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66(XREOSOTE and * * * * are used internally as intestinal and 
urinary antiseptics, as stimulant expectorants and in the treat- 
ment of tuberculosis. Their local irritant actions often interfere 
with their internal administration.” (New and Nonoffcial Reme- 
dies, 1921, p. 89.) 
CALCREOSE is a mixture cotaining in loose chemical combination 
approximately equal weights of creosote and lime (calcium creoso- 
tate.) 
CALCREOSE administered internally has the same actions and 


uses as creosote, but does not readily produce gastric distress, nausea 
and vomiting even when large quantities are taken for comparatively 


long periods of time. 
CALCREOSE may be given in the form of solution or tablets. 
Write for Samples and Literature 


THE MALTBIE CHEMICAL COMPANY Newark, New Jersey 
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Ghe Willows 
fermity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service. 

WwW 


HiLE IN WAITING the_ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, sieam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
ae a great deal to an unfortunate 
gir 
ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physici 

Write for 90-page illustrated bookies. 


Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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PREPARATORY OR FIRST YEAR 


JUNIOR OR SECOND YEAR 


Nursing in Communicable Diseases. ...... 
Nursing in Diseases of Infants and Chil- 

dren (including Infart Feeding)....... 
Gynecological Nursing ...............++ 
Orthopedic Nursing. . 
Operating-room Technique .............. 
Nursing in Diseases of the Eye, Ear, Nose 


SENIOR OR THIRD YEAR 


Nursing in Mental and Nervous Diseases. 
ursing in Occupational, Venereal and 


General Scheme of Theoretical Instruction 


Hours 
Anatomy and Physiology................ 60 
Applied: Chemistry 20 
Nutrition and Cookery.................. 40 
Elementary Nursing Principles and Methods 60 
History of Nursing (including Social and 
Elements:of Pathology 10 
Nursing in Medical Diseases............. 20 
Nursing in Surgical Diseases............ 20 
Materia Medica and Therapeutics......... 20 
Elements of Psychology (recommended).. 10 


CHRIST’S HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 
A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 


STANDARD CURRICULUM FOR SCHOOLS OF NURSING 

Prepared by 
THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


Hours 
Introduction to Public Health Nursing and 
So¢iak Servite... 10 hours 


Introduction to Private Nursing. .10 hours 
Introduction to Institutional Work .10 hours 30 
Introduction to Laboratory Work.10 hours 
Housekeeping Problems of Industrial 
Special Disease Problems (advanced 
work in any of special forms of 


diseases studied above)........ 10 hours 
Total number of hours for the three years, 
585 to 595. 


The school has Student Government, 
an eight-hour schedule, standard curric- 
ulum, and gives a three weeks vacation 
each year. Affiliation with the State 
Hospital provides training in Nervous 
and Mental Diseases. It is planned: to 
affiliate with the Public Health Nursing 
Association for the purpose of giving 
the nurses two months in Public Health 
Training. 


Text-Books. 
The cost of the text-books required will not 


‘exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


MISS LOUISE KIENINGER, SUPT. 
Christ’s Hospital, Topeka, Kansas 
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Special Therapeutics (including Occupa- 
Public Sanitation 10 
Survey of the Nursing Field............. 10 
Modern Social Conditions................ 10 
Professional Problems 10 
Emergency Nursing and First Aid....... 10 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; gg Bacteriology; Cysto- 
scopy; Eye, r, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portemesth Building Kansas City, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice. limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
‘Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D: 
Diseases ef the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


' D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, HANS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent 


TOPEKA, KANSAS 


Phones: Home Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2378 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, 


THROAT 


TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


E. $. EDGERTON, M. D. 
SURGEON 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Telephone 3198 
’ HOMER G. COLLINS, M. D. 


Practice limited to Skin and Genito-Urinary Diseases 


Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue 


Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis 
721 Mills Building 


Treatment 
Topeka, Kansas 


WwW. M. D. 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


510 Schweiter Building, 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 
Drs. Trueheart and Trueheart 


SURGERY 


UROLOGY 


RADIUM 


Sterling, Kansas 


Private Courses of Instruction in 
Block Anesthesia for Tonsillectomies 
Especially for Young Children 


THOS. L. HIGGINBOTHAM, 
Wichita, Kan. 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


SAVE MONEY ON 


our KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price » 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard size 
X-Ograph (metal backed) dental films at new, low prices. East 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastmat, 

. Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radlator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end you 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. S 
list and samples on request. Price includes your name and ad 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 


All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
(For used plates) 


FILING ENVELOPES with printed X-Ray form. 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 
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14,000 claims ana Suits 


Medical Protective Service 


L 


Service is considered 
valuable in propor- 
tion to the amount of 
experience it has 

acquired. 

V 


For Medical Protective Service 
_ Have a Medical Protective Contract 


Vv 


The Medical Protective Co. 
of 
Fort Wayne, Indiana 
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we $2.50 Monthly Brings It 
The new 1922 model celebrated Blood 
Pressure Apparatus, Dr. Rogers’ Sp! 
g@momanometer is very 
made and registers both systolic and diastolic 
=) pressures. The cash price of the Tycosevery- 
where is $25.00. We will os it to you on 


ents of $2.50 each. You pay 
Tt only the cash price (no interest—no extras 
have nine full months in which to make 

it pay for itself. 


Leather CaseanaBookletFree 


With every Tycos is included Free a genuine morocco leather 
can put your Tycos into this and instrument 
in your poe pocket. Besides the case. ive you ward why the 
whi explains accurately, thoroughly and _ pla’ jor’ bow an 
Sphygmomanometer is essential to intelligent practice of 


Ten Days’ Trial—Money ‘Beck 


Send today, Just sign and mail the coupon below—enclose $2.50 for 
first month’s = and we will immediately send you the instrument 
and you will only have to pay $2.50 each month until the cash price, 
$25.00, is paid in full. Send that $2.50 today. Remember, we give 
ten days’ trial and return your money if you are not satisfied. The 
hyo for all cash with order is just the same, 
= «= SIGN AND MAII. a = = 

ALOE CO, Factory Distributors. 673 Dlive St., St. Louis, Mo. 

I enclose first payment, 25 50, for which send me Dr. Rogers’ TYCOS 

and Outfit on ‘oe Gays" tri jal as per your offer. 3 agree that the title 

is to remain in you until paid in full. 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent | 
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Reg. U.S. Pat Off. 


A NEW LOCAL ANESTHETIC— SUPERIOR TO COCAINE 
(Passed by the Council on Pharmacy and Chemistry) 


BUTYN (pronounced Bute-in, accent on Until druggists are stocked your orders 
the first syllable) possess distinct advan- will be filled as rapidly as possible from our 
tages over cocaine for anesthetizing mucous hcme-office or branches at these prices: 
surfaces. Special report of the Committee 
on Local Anesthesia of the Section on Op- 

iati i inical use of 
ruary 4th. SEND FOR REPRINT. BUTYN Tablets, grs. 3, 10 Tablets 

No narcotic blank is necessary in order- 
ing BUTYN. 


THE ABBOTT LABORATORIES, Dept. 35, CHICAGO 


New York Seattle San Francisco Los Angeles Toronto 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, 
Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 
. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 
c. F. Baker, Manhattan, Kans. 
W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
Cc. H. Lantz, Manhattan, Kans. 
C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 


Prescribe 


“Horlick’s” 


the Original ani Genuine 


Endorsed by the medical 

profession, who for over a 

third of a century have 

proven its reliabilty in the 

feeding of infants, nursing 

mothers, convalescents, and 
the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wisconsin 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 
WE DO NICKEL 
PLATING &. 
REPAIRING 
PHONE MAIN 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of a 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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a protein-iodine compound for internal administration 


HE therapeutic effects for which you prescribe 

iodides are produced most readily by those 
iodine compounds that are easily split up in 
the body. It is the available iodine that does 
the work. 


In the case of Iodalbin, contact with the intes- 
tinal juice severs the loose bonds that unite the 
iodine with the protein base. 


That’s what makes Iodalbin rapidly effective. 


And besides being effective, its blandness makes 
it acceptable to sensitive patients. It is especially 
gratifying to those who object to the taste and 
nauseating effect of sodium or potassium iodide. 


A fair average dose for such cases as_ four times aday. Evenin certain other 
pleuritic effusion, dry bronchitis, lead diseases—cases requiring much larger 
poisoning, chronic rheumatic arthritis doses, such as tertiary syphilis and 
and the minor degrees of hypothy- myxedema—Iodalbin canbe given witha 
roidism, is 5 grains, repeated three or minimum of discomfort to the patient. 


Parke, Davis © Company 


Supplied as a 
powder in ounce 
vials and in 
5-grain capsules. 


1 
100 
ODALBIN 
No. 414 t 
6 GRAINS || 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka P| C E. D. McKEEVER, Topeka 


President General Counsel 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


sie 


vel 


ihe 
he 


gee 


(The, name and address of the writer of this letter 

* will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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6 POINTS TO REMEMBER WHEN CHOOS- 
ING MEAD’S DEXTRI-MALTOSE TO MOD- 
IFY COW’S MILK FOR BOTTLE BABIES 


Point No. 1 


Point No. 2 


this is unethical. 


the infant. 


MEAD’S 
DEXTRI-MALTOSE 
It does not have directions (Dextrins and Maltose) 
on the package, as these | Has been used by thousands of average babies, Potassium 
interfere with the doctor’s | physicians for over 10 years be- | Bicarbonate for constipat- 

instructions to mothers. | cause it gives gratifying results |_ed babies. 
in infant feeding and because it 
is a strictly ethical product. 


A Three-Way Winner 


It is not advertised in the 10 days’ trial will prove its value a malt suzar and a sugar 
woman’s magazines, as} to the doctor, the mother and | it should be. 


Point No. 4 


It contains the proper food 
salts. Sodium chloride for 


Pcint No. 5 


It contains no protein, cel- 
lulose or fat. It is used as 


Point No. 6 


THE MEAD JOHNSON POLICY 
Point No. 3 Mead’s Infant Diet Materials are I contains— 
advertised only to physicians. No Dextrins, 43% 
Ne packages. nformation regarding 
Literature on. infant feed their use, reaches the mother only Moisture, 5% 
ing is not mailed to moth- by written instructions from her These proportions were se- 
doctor on his private prescription . Poe 
=. agape Literature furnished only to lected by Pediatricians. 
physicians. 


MEAD JOHNSON & COMPANY, 


Samp!es and Literature Furnished on Request 


EVANSVILLE, INDIANA 


Nausea of Pregnancy 


In some instances is being controlled, 
and in many is being alleviated by the 
hypodermic injection of 


LUTEIN SOLUTION 


H. W. & D. 


A sterile solution of Corpus Luteum, 
each cubic centimeter containing the 
purified water soluble extractive of two 
decigrams of the dried substance, in 
ampules, 


“H. W. & D.”---- Specify ----“H. W. & D.” 


Reprint of an authoritative article on 
its use will be supplied upon request 


Hynson, Westcott & Dunning 
BALTIMORE—MARYLAND 


ORE people die from pneumonia 
than any other disease. 


Approximately 25 out of every 100 
cases end fatally. Dr. Gustav Gold- 
man has demonstrated that ot least 
twenty of these twenty-five deaths 
may be prevented by employing Bac- 
terial Vaccines. 


Why delay and chance 
a fatal termination? 


Dr, Gustav Goldman’s article appeared 
in American Medicine, March,1921. 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 
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Tor Nervous & Mental Cases. 


Administration, Building 


Che joyous dawn heralds another day- 
promising health, happiness, and an 
early return to accustomed haunts. 
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Priced Right 


EASTMAN DUPLITIZED X-RAY FILMS 


. 10.05; less 


SPEED X-RAY PLATES 


BUCK DENTAL FILMS—REGULAR OR SPEED 


EASTMAN DENTAL FILMS—REGULAR OR FAST 


We Charge No War Tax 


BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


. Thirty Days Net 


TERMS—2% 10 Days. 


Order from Kansas City 


BUCK MOLAR DENTAL FILMS—REGULAR OR SPEED 
1 doz. box, list $. .70; less 10%, $ .63; gross, list $8.40; less 15%, $7.14 


X-RAY SUPPLIES 


2 doz box, list $1.50; less 10%, $1.35; gross, list $9.00; less 15%, $7.65 


CCL | a 1 doz. box, list $ .70; less 10%, $ .63; gross, list $8.40; less 15%, $7.14 


EASTMAN TRANSLUCENT BASE DENTAL FILMS—REGULAR OR FAST 
Le eer ei 2 doz box, list $1.45; less 10%, $1.30; gross, list $8.70; less 15%, $7.40 


MAGNUSON X-RAY CO. 


OMAHA DENVER DES MOINES KANSAS CITY 
1118 Farnam St. 1510 Court Place 561 SeventhSt. 1006 Oak St. 


$1.45; less 10%, $1.31; case 20 doz. $29.00; less 15%, $24.00 


OS a ern per doz. 2.30; less 10%, 1.98; case 10 doz. 23.00: less 15%, 19.55 
per doz. 3.30; less 10%, 2.97; case 10 doz. 33.00; less 15%, 28.05 
4058-4006 per doz. 5.20: less 10%, 4.68: case 3 doz. 15.60; less 15%, 13.25 
| eae ere ree eric, per doz. 6.60; less 10%, 5.94; case 3 doz. 19.80; less 15%, 16.85 


10%, 9.05; case 2 doz. 20.10; less 15%, 17.10 


Se Pe rr ee per doz. $1.70; less 5%, $1.62; case 20 doz. $34.00; less 10%, $30.60 
ree ns ee es per doz. 3.60; less 5%, 3.42; case 10 doz. 36.00; less 10%, 32.40 
Peo cee: per doz. 6.20; less 5%, 5.89; case 3 doz. 18.60; less 10%, 16.74 
|: PU En ere - per doz. 8.70; less 5%, 8.27; case 3 doz. 26.10; less 10%, 23.49 

per doz. 14.50; less 5%, 13.78; case 2 doz. 29.00; less 10%, 26.10 
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Vol. XXil 
Hospitals and Nurses 
Norman Brincr, M.D., Los Angeles, Calif. 


Read before the Clinical Congress of the American 


College of Sararine at Los Angeles, February 


17 and 18, 1922. 

In our recent great development of the care 
of the sick, and especially in their hospital 
care, all of which has done a great amount of 
good, we have fallen into some unfortunate 
fashions. One is the fashion of sending all 
of the sick that we can to the hospital. As 
this fashion has increased, the home habit and 
capacity for health conservation have de- 
creased, or failed to advance correspondingly. 

Today the hospitals are overcrowded, and 
economists as well as doctors are wondering 
what we could do with the sick if a withering 
epidemic should come upon ‘us. Notwith- 
standing the great patronage and high chat: 
ges, the hospital managements protest that 
they are not making money, and that there- 
fore there is small inducement to build new 
hospitals as a commercial venture. 

But there is great need for more hospitals, 
especially for those so built and so endowed 


~ that the room charges to patients would be 


much reduced from the present figures, say 
to one dollar per day. Hospitals should be 
built more cheaply. Inexpensive detached 
buildings should be the ideal. I know fire- 
proof structures are desireable, but they are 
very costly. And substantially all of us live 
through our whole lives in combustible houses. 
Why, then, couldn’t we consent to go toa 
Cottage Hospital that is half as combustible 
as our dwellings? 

The hospital fashion should be modified. 
More patients should be cared for in their 
own homes, and many more minor surgical 
operations should be done there. One of the 
leading surgeons has just told us how he elects 
to operate on certain cases in their beds in 
the hospital. It would mean more labor on 
the part of the household, more inconvenience 


for the doctors and nurses. And the house- 
hold would need to be educated in the unusual 
care required—and that could be done—and 
would be for the large benefit to the commun- 
ity. 

There should be to some degree a revival of 
the old fashion of keeping the sick at home, 
and having more real knowledge and less 
guess work about sickness and nursing in the 
household. One of the sorriest burdens of 
our lives—a great handicap to most of our 
households—is the enormous expense of sick- 
ness and premature death. And most of our 
homes are shockingly uninformed of how to 
conserve health and fight off sickness. And 
such information is so easily acquired. 

Too often the city home rests on the knowl- 
edge that the hospital is nearby, and has for- 
gotten a lot of the simple methods of caring 
for the sick, and so a sort of helplessness has 
grown up. There are human hands enough 
in half the homes to take care of their sick, 
if only they were not so ignorant, so easily 
demoralized, frightened and helpless, 

One of the best kinds of missionary work 
today in many of our communities is to give 
to the lay public, the women especially, in- 
struction on first aid to the sick and injured; 
and how to do the simple things of nursing 
the sick. .They should all be taught how to 
take temperatures accurately, how to count 
the pulse and the respiration, how to examine 
the pharynx, and especially how to record 
their findings—and to record them. They 
should be instructed how to make accurate 
records of everything pertaining to the pa- 
tient—his food, sleep, sensations, suffering 
and otherwise; his excretions, and all changes 
from a normal condition. Whenever did it 
happen that a physician, called to a patient 
sick in his home for three or four days, has 
found a scrap of written history of the case? 
Not once in 500 cases. And every practitioner 
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knows the vital importance of the history of 
the beginning of the sickness, for diagnosis 
and prognosis. 

The missionary would find the women of 
our households greedy for such instruction; 
and every housewife and daughter would be- 
come, by a few lessons, an extremely useful 
observer and nurse for simple conditions, By 
more knowledge they would be more sure of 
themselves, less in danger of stampeding by 
sudden sickness or injury—and so their cour- 
age and self-respect would grow —to their 
comfort and satisfaction—and to the unspeak- 
able benefit of their sick. 

From being proud of their own ignorance, 
as many of them are today, a multitude of 
these people would be proud to know that 
they could do these simple and useful things, 
and that they could make written records that 
any physician or trained nurse would com- 
mend. 

The missionary would help to remove from 
the public mind many false ideas about the 
sick and their treatment— and the oft-found 
notion that education in medicine is needless, 
and that an uncultivated layman may know 
the mysteries of human disease by intuition. 

A great surgeon, an early Fellow of the 
College of Surgeons, had once prescribed for 
his mother-in-law. The next day she came 
to him and said, “John, I have just seen Mrs. 
Blank, and she says you are wrong in your 
prescription.” He replied, “Very likely she 
is right, but I really think that before you 
act on her suggestion. you ought to go out and 
ask the policeman on our street what he 
thinks about it.” 

One of the most crying needs, bath in the 
hospital and in the home is for less expensive 
nursing. People of moderate means cannot 
pay $25.00 a week for a room in the hospital 
and $35.00 a week for a trained nurse. There 
are millions of these people, and they must 
be cared for in their homes, if they have 
homes, or go to the County Hospital; and 
those who have no homes must go to the 
County Hospital anyway—which is a pitiable 
hardship. 

There must be—and there is surely going 
to be—a new order in nursing and nurses. 
We have about reached the point where near- 


ly every educated nurse has been educatea 
too expensively—so expensively that her 
charges are too high for people of moderate 
means. The remedy is to educate a lot of 
nurses less expensively, who can work for 
half the fees of the highly trained ones. They 
should be girls and young women, with a re- 
quirement of not more than a grammar schoo] 
education, who will be trained intensively for 
not more than two or three months to fit 
them to be the assistant nurses or cadets under 
the supervision, in critical cases, of highly 
trained nurses, and in simple cases only under 
the direction of the physician. 

For the simple things of nursing of the 
average case, there is no need for a college 
graduate, or even a high school graduate, who 
has been instructed two or three years in the 
ort of physiology and anatomy as well as the 
more practical phases of nursing. To para- 
phrase an utterance elsewhere: Any bright 
girl can be taught in sixty days to take temp- 
erature, pulse and respiration accurately, to 
prepare and administer invalid diet, to ad- 
minister drugs in all ways (except intraven- 
ously), to give baths and fomentations, and 
attend to the personal wants of the invalid, 
and to keep accurate records of the patient, 
and of her own doings. For the average in- 
valid these are the chief things required of a 
nurse. Of course, in critical cases a fully 
trained nurse would be desirable; also in 
many surgical cases (probably not half of 
them): and where two or three nurses are re- 
quired, one trained nurse and two assistants 
under her direction will be all sufficient. 


At present our highly trained nurses, after 
probably a High School education, possibly 
some college study. and three years of train- 
ing in and out of hospital, are doing much— 
even mostly —routine work that the cadet 


nurse could do well enough. The highly 
trained nurse should be reserved for people 
abundantly able to pay her (for any sort of 
case) and for critical cases and critical situa- 
tions requiring such skill as she alone has. 
The advent of cadet nurses would dignify 
and make more useful the highly trained 
nurse. And the latter ought to favor and 
further this movement—for it means a dis 
tinct promotion for her. By creating a lower 
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order of nurses, the dignity of her order is 
emphasize and advanced. 

The high class training schools for nurses 
might profitably revise their course of study, 
and it should be shortened to two years or 
less. Most of the anatomy and physiology 
should be cut out of it, and there greatly 
needs to be added some instruction in the 
psychology of the sick and the well. The 
pupils had better read William James rather 
than pore over the medical books that doctors 
have to struggle to master—if they ever do 
master them. The psychology of the sick and 
the well means an understanding of how to 
manage the patient’s mind, his whims, idio- 
synerasies, his prejudices, and maybe his de- 
lusions. And a nurse who has learned that 
has unavoidably learned how to manage her 
own psychology, often to held her anger ana 
her tongue; to forget some of her crotchets, 
and to soothe without annoying. And a nurse 
who can do this is equipped indeed—she is a 
rare exception to the rule. 

The high class training schools are now ery- 
mg for more pupils for training. It is no 
wonder that these are scarce. Of course high- 
lv educated young women balk at the idea of 
spending three or more years in learning so 
simple an art as nursing the sick. 

Why have these splendid training schools 
so expanded their curriculum? I don’t know, 
unless it is the ambition of their scholarly 
superintendents to create a nursing profes- 
sion of scholars. They have accomplished that 
purpose to some degree—but to the loss of 
the great service to the public which they 
might render, We have too long tried to at- 
tain the impossible. and I for ene move that 
the scholar nurses—magnificent women that 
they are—be reserved for situations that nee 
them (and can adequately pay them) and 
that cadet nurses shall do for the multitude 
tasks that require not scholarship, but hon- 
esty, faithfulness, the required knowledge and 
common sense, 


“It is reported that one-fifth of the medical 
students in London are women and that Eng- 
land has more women studying medicine than 
any other nation.” Information? Inquisitive- 
hess? Both? 


Interrelations of the Glands of Internal 
Secretion 


J. T. Scorr, M.D., St. Joun 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


It is not deemed necessary to offer proof 
that the glands of internal secretion are re- 
lated functionally. It is as evident as that 
the different organs and tissues of the body 
as a whole are related or that one part of a 
mechanically constructed machine is related 
to all the other parts. 

That one of the so-called glands of internal 
secretion influences and is influenced by all 
the other glands is axiomatic with all who 
have given the subject any thought whatever. 

The character and extent of that influence 
however is not so evident and authoritative 
opinions differ regarding it. Nor is it likely 
that there will be anything approaching a 
concensus of views in this direction until 
there is emergence from the chaotic condition 
of knowledge concerning the classification 
and elementary functions of these glands. 

Based mainly upon the contention that ex- 
tracts of different structures and tissues of 
the body produce physiological effects in- 
vestigators have gradually added to the list 
until practically every organ and tissue of the 
body has at one time and another been classed 
with the glands of internal secretion. 

To quote from Sajous’ monumental work, 
Internal Secretions and Principles of Medi- 
cine, “The weakness of such a plea is self evi- 
dent. Almost any organic substance will in 
some way or other affect the blood pressure 
and when we consider that all tissues contain 
more or less nuclein, intermediate and there- 
fore toxic waste products, red and white cor- 
puscles, and many other substances capable, 
each in its own way, of provoking some sort 
of reaction when injected into animals, the 
actual value of such experiments is reduced 
to nil”. And he coneludes by saying what is 
evidently true, “it is about as scientific as the 
giving of hashed ear for earache”. 

When we speak of the glands of internal 
secretion it is in contradistinction to the 
glands of external secretion or in other words 
there are in the body two sets of glands, one 
delivering its secretions into the blood and 
lymph channels and the other delivering its 
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secretions to the outlets of the body. This is 
simple enough but unfortunately it fails to 
fulfill the requirements in as much as there 
are glands that have both functions, as for 
example the pancreas, liver and gonads. 

If we are ever to acquire satisfactory knowl- 
edge concerning the interrelations of the 
glands of internal secretion we must first 
recognize as a basic necessity the anatomical 
and physiological construction of the glands 
of internal secretion as an organic system. 
Such a construction presupposes the existence 
of major glands, so to speak, whose function 
or mission is to elaborate a secretion of physi- 
ological use to the body at large through life, 
governed by a nerve centre and aided and 
abetted constantly by lesser organs whose 
function or mission is specialized or specific 
and periodical, as for example the thymus 
which functions in childhood, and the gonads 
which function actively from adolescence to 
the climacterium. 

What I desire to designate as the major or 
most important glands of internal secretion 
are the adrenals, thyro-parathyroids and pan- 
creas. This classification is justified for the 
very important reason that in these organs 
alone has the secretion been identified at the 
seat of its formation, traced to the blood 
stream and, through the blood stream, to all 
the tissues. Furthermore the active princi- 
ples, some at least, of each of the above men- 
tioned organs have been identified and the 
relationship to their specific action demon- 
strated. 

The importance of the adrenal glands is 
universally recognized since Brown-Sequard 
demonstrated in 1856 that their experimental 
removal from animals was invariably follow- 
ed by death. Complete removal of the thy- 
roids is followed by no less disastrous results 
although usually less rapidly. 

These glands then are of vital importance 
and indispensable, serving as the activators 
and regulators of the basic physiological 
functions of the body. They are intimately 
related and normal physiological function 
is not possible with the absence or incapacity 
of either. Our present knowledge of their 
function is based upon experimental and clin- 
ical observation. 
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The theory which seems most plausible and 
increasingly convincing ‘is that of Sajous, 
which endows the adrenal secretion with oxy. 
gen carrying power or in other words adren. 
alin is the agent that enables the blood to 
carry oxygen to all the tissues and fluids of 
the body. It is the great metabolism stim. 
lator and as oxygen carrier is chiefly con- 
cerned in the process of catabolism, the burn- 
ing up or destruction of the end products of 
metabolism. This necessitates its presence in 
every part of the body. 

The thyroid secretion acts as the sensitizer 
of all eliminable matter, bacteriological as 
well as cellular, rendering it susceptible to 
the catalytic action. of the adrenal secretion 
and as such it is the blood constituent Sir A. 
E. Wright has termed opsonin. This anti- 


‘toxic and immunizing function seems reas- 


onable when we recall that a large per cent of 
cellular matter as well as pathogenic germ: 
is composed of phosphorus and that iodine 
in organic combination renders phosphorus 
highly inflammable. In consequence of this 
the thyro-parathyroid organs are endowed 
with the very important functions of carry- 
ing on the immunizing and antitoxic pro- 
cesses of the body. 

Due to the fact that immunization and 
antitoxic reactions demand increased eta- 
bolic activity which means increased, heat 
production, the thyro-parathyroid organs are 
concerned in the production of fever. A 
marked example of gland interrelation is here 
afforded. The thyro-parathyroid secretion 
sensitizes the products of metabolism. that 
is renders them readily oxidizable and the 
oxygen carrying adrenal secretion furnishes 
the oxygen to complete the process. 

The above functions attributed to the adre- 
nals and thyro-parathyroids places thei at 
the very centre of the vital processes of the 
body, and together with the hypophysis which 
is not classed as an internal secreting gland 
but the governing centre, constitute the cet- 
tral organs of the adrenal system. 

To recapitulate then the basic fundamental 
organs of the internal secreting system are the 
adrenals, thyroids and parathyroids, having 
as governing centre the hypophysis which 
activates and regulates their functions. All 
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of the vital life processes such as respiration, 
oxygenation, metabolism, nutrition, immuniz- 
ation, thermogenesis, are maintained by these 
organs which are coordinated through the 
agency of their nerve centre the hypophysis. 

This is not to say that other glands ordin- 
arily classed as glands of internal secretion, 
such as for instance the ovaries, testicles, kid- 
neys, etc., are unimportant. That they do 
play an important part in the development 
and growth of the body is admitted and, 
furthermore, the gonads have an added func- 
tion which manifests itself at puberty in de- 
veloping and maintaining the secondary sex 
characteristics. The reason why of these phe- 
nomena, as With many others, is not forth- 
coming. 

It should be remembered in this connection 
that all the above enumerated glands contain 
adrenalin rests or interrenal tissue and chro- 
maffin cells identical with the tissues and 
cells of the adrenal bodies. That these form 
their true secreting mechanism is amply 
proven by the well established fact that the 
secretions give the same chemical and physi- 
ological reactions as adrenalin. Take for ex- 
ample the four which have stood out most 
prominently in opotherapy, the testicular, 
ovarian, renal, and pituitary extracts. 

Sperm, the purest of testicullar prepara- 
tions, raises the blood pressure, slows the 
heart and produces all other physiological ef- 
fects peculiar to the adrenal principles and 
has been found equally useful in disorders 
in which adrenal preparations have given 
good results. That it is a constituent of the 
blood at large has been demonstrated and 
furthermore it is found in the blood of fe- 
males as well as males. 

Ovarin extract contains an oxidizing fer- 
ment comparable to spermin. Just as cas- 
tration causes a decline of the temperature 
so does removal of the ovaries, says Sajous; 
While both spermin and ovarin restore the 
temperature to normal. This is the identical 
action of adrenalin. Schafer and others have 
found, not only that a close analogy exists 
between the interstitial cells of the testicles 
and ovaries and the cells of the adrenals, but 
all three sets of organs are derived from the 
Wolffian body. 


Kidney extracts act similarly in providing 
a means of stimulating oxidation in general. 
Brown-Sequard, Teissier and others have 
observed that renal extracts possessed marked 
antitoxic power, additional evidence of their 
influence on oxidation. 

The general practitioner is no doubt more 
familiar with pituitary extracts than with 
any other of the organic extracts. Howell 
states that they cause a marked rise in blood 
pressure and slowing of the heart beat, these 
effects resembling in general those obtained 
from adrenalin extract. Herring, and more 
recently McCord, noted that pituitary ex- 
tract caused constriction of the peripheral 
arterioles which is typical of the action of 
adrenal products. The clinical effects on the 
cardiac disorders recorded by Cyon, Renon 
and Delille indicate that they are due to the 
adrenal principle pituitary extract contains. 
Moreover Wiesel has shown that the pituitary 
body is the seat of a large group of chro- 
maffin cells, that is, adrenal cells. 

It would seem reasonable to conclude then 
that the above mentioned glands are closely 
related to the adrenal system, in fact are a 
part of that system. 

In view of these established facts it is evi- 
dent that an intimate interrelation exists be- 
tween. the glands of internal secretion. It is 
also as evident that the least departure from 
normal physiological function in any gland 
will derange function in all other glands. 
The action between some glands is synergistic 
and between others antagonistic. The adre- 
nals are known to stimulate the conversion 
of glycogen into sugar and the thyroid stimu- 
lates that action, while the pancreas retards, 
inhibits and regulates the conversion of gly- 
cogen into sugar and therefore is antagonis- 
tic to both the adrenals and thyroids. 

We have seen that extracts of all these 
glands show the presence of an oxidizing 
substance which has been identified as adren- 
alin, but it does not necessarily follow, nor 
is it claimed, that all physiological and thera- 
peutic action is due entirely or largely to this 
agent. But to what agent or agents are these 
ever familiar yet mysterious changes due, 
why this specific and periodic display? 

The thymus is an organ of infancy and ear- 
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ly youth and at puberty begins to atrophy 
while the gonads do not begin to function as 
sex organs until puberty and decline at the 
climacterium. The specific function is, in 
the normal individual, a certain more or less 
well defined period. That there appears ». 
these glands during such periods a substance 
or substances that produce the characteristic 
changes is a reasonable presumption but is 
as yet only a presumption. 

Bandler in his recent work The Endocrines, 
says, “if we can fathom and understand what 
the ductless glands have done to an individ- 
ual up to the stage of puberty, we may ap- 
preciate why the individual develops as he 
does. If we can reason out what these duct- 
less glands have done to that individual from 
puberty on, we may understand why that in- 
dividual is what he is and why so many 
changes have occurred in him. If we can 
eventually fathom what hereditary and acci- 
dental and intercurrent factors are responsi- 
ble for these gland changes and for the con- 
sequent somatic, mental and psychic factors, 
then medicine will have accomplished a glor- 
ious work”. 

It is then through the medium of a better 
knowledge of the functions and secretory 
products of the ductless glands that we may 
hope to arrive at a better understanding of 
these mysterious and confusing problems. 
This leads me to again quote from Bandler 
who says in his preface—‘what is known of 
the endocrine glands is bearing more than suf- 
ficient root to form a working basis for the 
understanding of the numerous hereditary, 
physical and psychic questions. Only by 
therapy and by the use of the extracts of these 
glands can we be led to definite conclusions 
Hence every practicing physician has in his 
hands the material with which he may lend 
aid in the research along these lines.” 

It is interesting and helpful to consider the 
causes that influence and alter the normal 
functions of the endocrines, also the different 
degrees of influence and alteration. 

Until recent years attention was paid oniy 
to the grave manifestations met in such dis- 
orders as Basedow’s disease, Addison’s dis- 
ease, acromegaly, dystrophia adiposogenitalis, 
infantilism, gigantism, etc. Recently there 
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has been evident an increasing interest on the 
part of the profession generally in the les 
obvious disorders due to derangements of 
these glands. That the above mentioned dis. 
eases are due to pathological processes in cer. 
tain endocrine glands is ell established, but 
what of the mental and psychie factors which 
are no less and vastly more common caiises of 
endocrine upset ? 

Bandler calls attention to this phase as 
follows—“the first truth to be recognized in 
the study of the endocrine system is that an 
upset in any one gland has an effect on the 
whole cycle. causing overactivity and under 
activity of one or more or all or of many. 
This introduces all of the various changes be- 
longing to hypersecretions and hyposecretions 
of the other glands, particularly the adrenals, 
hypophysis, thyroid and ovary. The triangle 
of thyroid, adrenals and pancreas is well 
known. The adrenals are intimately asso- 
ciated with the pancreas, the pancreas is in- 
timately associated with digestion, sugar 
metabolism and the liver function. Hence a 
thyroid affection, either hypersecretion or 
hyposecretion, acts through the adrenals on 
the pancreas itself, and through these three 
organs there is a change in metabolism and 
liver function. Besides thyroid stimulates 
peristalsis and intestinal secretion. Hence the 
innumerable digestive annoyances associated 
with hyperthyroidism particularly. 

Undoubtedly the greatest difficulty in the 
proper interpretation of interglandular upset 
depends upon the fact that so many of them 
are of minor degree, of a degree less than is 
typical of the well exemplified cases. 

If we have exophthalmic goitre on the one 
hand and myxedema on the other; gigantisi 
or acromegaly on the one side, certain types of 
dwarf or dystrophia adiposo-genitalis on the 
other; tetany and paralysis agitaus on the 
one hand, myasthenia gravis on the other: ex 
cessive sexual and physical development «ue 
to tumors of the pineal, hypophysis, adrenals 
and testis on the one hand and cases of unde- 
veloped genitalia and infantile uterus on the 
other, acromegaly on the one hand, osteomala- 
cia on the other; if we have the extreme di-ea* 
known as Addison's disease, why may we not 
expect minor degrees of involvement in the 
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olands or pluriglands responsible for these 
major cases, the resulting symptoms here often 
lacking the typical earmarks, which define 
the standard types of which we have made 
mention 

The failure to recognize the part played by 
the ductless glands in the common disorders 
met in daily experience is largely responsi)le 
for the unsatisfactory results of treatment in 
these disorders. In the words of a recent 
author, “we must come to the conclusion event- 
ually that all the physical and mental states 
depending upon endocrine pathology will be 
found to have innumerable variations, from 
the forms known as types to the slightest de- 
grees of variations, including those forms 


| known as neurasthenia and hysteria, in the 


vast majority of cases erroneously.” 


BR 
Fitter Families 


E.venor Ernest, M.D., Topeka 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Everything has its compensations: even our 
recent and unpleasant voyage to Europe. 

The wholesale and thorough examination 
of men and women for over seas service has 
awakened a pride in physical fitness that has 
given a tremendous stimulus to health meas- 
ures generally. 

Prevention is the present day password. 
Our own State Legislature this year consid- 
ered (I use the term advisedly) an amazing 
assortment of bills touching on the physical 
welfare of the public, the Children’s Code 
Commission alone recommending an assort- 
ment of 23, 

Last September the State Board of Health, 
through the Division of Child Hygiene, con- 
ducted a very interesting and successful ex- 
periment during the Topeka State Fair under 
the clever caption, “Fitter Families for Fu- 
ture Firesides.” To Dr. Florence Brown 
Sherbon, Superintendent of the Bureau, and 
Mrs. Mary T. Watts of Iowa, the untiring 
originator of “Better Babies,” is due the credit 
hot only for the unique alliteration but for 
the idea itself. 

A group of instructors and physicians from 
the Kansas State University and the Emporia 
Normal School together with the State Board 


of Health and local physicians to the num- 
ber of 29 conducted the examinations. The 
Federal Children’s Bureau of Washington 
sent Dr. Florence Mackay who superintended 
the scoring of children under six years. Num- 
bers of group and general meetings were held 
and the whole field of previous endeavor was 
reviewed. The task of preparing a suitable 
form was at first overwhelming. Many were 
the puzzling situations that arose, particularly 
in regard to the relative importance of his- 
tory, the value ranging from 5 per cent to 75 
per cent according to the individual view- 
point. 

Eventually a very satisfactory form was 
compiled from all available sources. including 
The Life Extension Institute, The Eugenics 
Record Office Cold Springs Harbor, The Na- 
tional Bureau of Education, The Children’s 
Bureau and the American Medical Associa- 
tion Score Card. The Score Card of the 
State Division of Child Hygiene was used for 
children under six. 

The Fair Association furnished a building 
that seemed adequate but proved much too 
small. The local hospitals readily provided 
nurses. The plan was presented to the pub- 
lic as a contest and only normal people were 
invited to enter. It was not widely advertised 
and it had been agreed that 80 complete ex- 
aminations would be the most that the lim- 
ited group of examiners could handle. One 
hundred and thirty-six people were scored 
and as many more were turned away. Ten 
2dditional were incomplete for lack of time. 

The clever alliteration drew, and all pa- 
tiently waited to complete the long and nec- 
essarily tiresome ordeal, two families coming 
over 100 miles expressly for this feature of 
the Fair. Twenty-five families completed 
the examination with an average of four !n- 
dividuals to the family. There were three 
grade A families, all farmers, with scores of 
95.11, 94.6 and 93.92, the winning family com- 
posed of five members. The remaining 22 
families all graded B. In these two family 
groups 55 graded A, 41 B, and four were in- 
complete in minor details and ungraded. 
Twenty-nine extra children and seven extra 
adults were completely scored. A silver cup, 
the Governor’s Trophy was awarded by Gov- 
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ernor Allen to the highest scoring family and 
medals were given by Senator Capper to all 
individuals scoring 90 per cent or better. Re- 
port cards were sent to all contestants giving 
divisional scores and reasons for scoring off, 
with advice. The original examination papers 
are filed in the State Board of Health office. 

The form used comprised three distinct 
sections: psychometric, structural and phys- 
ical including laboratory findings. Wasser- 
manns, smears and urinalyses were confined to 
adults. 

A brief personal history and description of 
the individual included occupation, education 
and nativity. Sixty-seven of the 100 people 
in family groups were Kansas born. Of the 
adult males only one had not completed at 
least the grades. Twenty-two had from one 
to four years high school—13 additional col- 
lege work. Two had degrees in law, one a 
B. S. Thirteen were farmers. The remain- 
ing nine represented as many trades and pro- 
fessions, but none bore the cognomen “la- 
borer.” 

Of the 29 adult females all had completed 
the grades with additional high school or col- 
lege work. Three had A. B. degrees. Of the 
25 mothers in this group 12 had been teachers. 

In the adult group of 53, thirty-four were 
suffering from corns besides other evidences 
of bad shoeing. (Think of the grouches this 
represents. ) 

On a basis of 1.000 points, 300 were allotted 
to the psychometric, 200 to structural and 500 
to the general physical examination including 
50 points for laboratory findings. 

The adult male psychometric average was 
258.8, the adult female 254.8. 

The adult male structural average was 
172.6, the adule female 168.5. 


The adult male physical average was 415.1, 
the adult female 441. 

The detailed physical findings will not be 
read but only a few interesting points will be 
included in this paper. 

The average age for fathers was 34.5 years. 
78 per cent were underweight. The average 
mother’s age was 33 years, 60 per cent were 
underweight, sixteen of these women (25) 
presented evidence of extensive perineal tears; 
nine repaired. Twelve suffered from various 


pathological conditions of the genital tract, 
Seven had pronounced hemorrhoids. 

Seventeen of the 23 fathers had been vac- 
cinated and seven inoculated for typhoid and 
influenza. Nineteen of the 25 mothers had 
been vaccinated and two inoculated for ty- 
phoid and influenza. 

Measles, whooping cough and chickenpox 
divided honors for popularity, outnumbering 
all other diseases combined: 43 adults ac- 
knowledging measles, 38 whooping cough and 
33 chickenpox. These diseases still continue to 
be fashionable as indicated in the children’s 
report: 24 of the 47 having had whooping 
cough, 18 measles, and 10 chickenpox. Vac- 
cination evidently has not shared in favor, 
only nine being recorded with three inocula- 
tions for pertussis and two for typhoid. 

Fourteen operations , including eight for 
tonsils and adenoids, were performed on 
adults against 13 in children—eight for ton- 
sils and adenoids and five circumcisions. 

Fifty-eight per cent of |the children of 
school age were underweight! 

Of the 29 children under six, 26 were reg- 
istered—25 in Kansas and one in Missouri. 
Twenty-six exhibited normal mentality. One 
female child proved above the average and 
two males below. Seventeen were underweight, 
seven being very badly nourished. Eight were 
overweight and four were fair averages. 
Dentition was normal in 19. Five had ade- 
noids and bad tonsils, but eyes, ears and 1o-es 
were normal. No pacifiers were in evidence 
except one wee thumb. Of the 18 boys, five 
had been circumcised and six additional were 
referred to the family physician for operation. 
Faulty development in the form of six winged 
seapuli, three bulging foreheads, five square 
heads, three depressed sterni and one case of 
intercostal beading were noted. Sixteen 
showed faulty hygiene in dirty scalps, skin 
eruptions and insect bites. It was interesting 
to remark only one birthmark in the entire 
group of children. 


SUMMARY 

It would appear that this group is rather 
above the general average in education and 
intelligence and that it represents “well” peo- 
ple. 
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These people are all in “comfortable” cir- 
cumstances and yet badly nourished. 

There is still too great a percentage of pre- 
yentable contagious disease. 

There is need for better obstetrics and more 
instruction in prenatal care. 

There are too many bad feet and worse 
shoes. 

There is too great an imbalance between 
“higher” education and physical fitness. 

CONCLUSIONS 

If this group represents “well” people, what 
about an average group ? 

If this group represents educated people, 
what’s the matter with our educational sys- 
tem 

This plan as carried out under the super- 
vision of the State Board of Health is prac- 
tical and effective and should serve its pur- 
pose as an opening wedge in broader health 
education. It is popular and educational. It 
will aid in establishing a pride in physical fit- 
ness and encourage good health. 

It presents the results of physical findings 
to each individual enabling him to consult the 
right authority for correction of pathological 
conditions and physical defects. - 

It is an education along the line of keeping 
fit from the standpoint of personal comfort 
and happiness and the welfare of future 
progeny. 

It is eugenics brought home to the indi- 
vidual, seeking rather than sought, a prac- 
tical application of a heretofore rather remote 
abstract philosophy. 

If not to the medical profession to whom 
shall the public turn for instruction and guid- 
ance in community health interests? 

Reflections by the Prodigal 

The working of the human mind is past 
finding out. If it could be fully compre- 
hended there would be no contingency in life. 
Everything would be known and there would 
be nothing more to learn. The unknown 1s 
the fallow ground factor in the psychic field 
in evolution, The idiosynerasy of the human 
mind, en mass, is fairly well illustrated in 
the practice of medicine in the treatment of 
“the Unbalanced Mind,” at one time B. C. 
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and that of the present day. The bad in the 
practice, when known, is not only eliminated 
but much of the good is neglected or forgotten 
and has to be resurrected and all learned over 
again. 

The amnesia of the psychic on the part of 
the good in the practice of the profession as 
a whole may be accounted for in measure by 
over zeal in trying out the promised better 
results in a newer practice and in this way the 
old trail is covered over and becomes obscured 
by neglect and forgetfulness. 

This gives the modern, medical archeologist 
something to dig up. The motive also has 
to do with failure. The right thing done 
with tke wrong motive is doomed to failure 
finally, the same as the wrong thing done 
with the right motive. 

The right motive and doing the thing in 
the right way does away with neglect and for- 
getfulness and assures permanency and _ suc- 
cess in the practice. Pinel, who wrote over 
a century ago, in describing the treatment of 
the “Unbalanced Mind,” practiced in Ancient 
Egypt before the Christian era says, “Efforts 
of industry and of art; scenes of magnificence 
and grandeur; the varied pleasures of sense; 
and the imposing influence of a pompous and 
mysterious superstition, were never devoted 
to a more laudable purpose. At both: extremes 
of Ancient Egypt, a country which was at 
that time exceedingly prosperous and flour- 
ishing, were temples dedicated to Saturn, 
whither melancholiacs resorted in crowds in 
quest of relief. The priests taking advantage 
of their credulous confidence ascribed to mir- 
aculous powers the efforts of natural means 
exclusively. 

Games and recreatons of all kinds were in- 
stituted in the temple. Voluptuous paintings 
and images were everywhere exposed to view. 
The most enchanting songs, and sounds the 
most melodious, took prisoner the captive 
sense. Flower gardens and groves, disposed 
with taste and art, invited them to refreshing 
and salubrious exercise. Gay decorated boats 
sometimes transported them to breathe, amid 
rural concerts, the pure breezes of the Nile. 
An appropriate and scrupulously observed 
regimen; repeated excursions to the holy 
places, preconceived fetes at different stages 
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to excite and keep up their interest on the 
road, with every other advantage of a similar 
nature that the experienced priesthood could 
invent or command, were in no small degree 
calculated to suspend the influence of pain, 
to calm the inquietudes of a morbid mind, and 
to operate salutary changes in the various 
functions of the system.” 

The principle of the practice by the priest- 
hood in the cure of the insane, in those ancient 
times, was the same as that practiced by the 
most enlightened and successful alienists of 
the present day. 

The motive of the priesthood in the treat- 
ment of the insane was a purely selfish one. 
It was done in the name of religion (not 
Christian) and wholly for self aggrandize- 
ment. Ignorance on the part of the unfortu- 
nates was the priesthood’s stock in trade. Tg- 
norance begat superstition which resulted in 
a chaotic condition of the mind with the at- 
tendant results of skepticism, disbelief, neglect 
and forgetfulness of the good in the treatment 
although it was the right treatment but done 
for a wrong motive. 

The motive of the medical man in the treat- 
ment of the insane, at the present time, is a 
philanthropic one and done in the right way. 
It is to restore the unhinged to a normal work- 
able condition that the sick man may become 
self supporting and a useful member of so- 
ciety. 

The motive, then, being the right one and 
the treatment right the permanency and never 
to be forgotten present method of the treat- 
ment of the insane is favorable prognosed. 


INTERESTING 

The civil law doctrine of triennial cohabita- 
tion as modified by Justinian, the essence of 
which is that if a wife be a virgin, and apt, 
after three years cohabitation, her husband 
will be presumed to be impotent and have 
the burden of proving himself not in fault. 
was applied by the New Jersey Court of 
Chancery in Tompkins vs. Tompkins, 111 At- 
lantic Reporter, 599, a proceeding to annul 
a marriage for incurable impotency. This is 
probably the first time the doctrine has been 
applied in an American court, although it is 
a hard and fast rule in the courts of England 
Vice Chancellor Backes, in adopting the 
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doctrine, said: “I do not find countenance 
given to the doctrine in any of the reported 
cases in this country, but I can conceive no 
good reason why it should not be introduced 
into our Jurisprudence as a rule of law in the 
decision of these vexed questions of fact, to 
which, usually, the parties alone bear witness, 
each blaming the other. The doctrine is log- 
ical and sound in principle, and helpful and 
convenient in the proper administration of 
justice. It appeals to one’s sense of justice, 
for it would seem but fair that after three 
years’ probation a husband ought to account 
for his dereliction to his disappointed and 
complaining spouse. The period is none too 
short.” 

Wests Publishing Company’s Docket. Com 
ment. The foregoing decision is good law (!) 
logic (7) and reasoning (?). But poor and 
impracticable common sense to the physician. 

It is needless to point out the physical and 
moral weakness of such a decision to the meo- 
ical man. 

It is in keeping with the English line of 
primogeniture—where the oldest son gets all 
the property when the parents die. Also in 
paying a king $3,500,000 salary and to keep 
up his retinue of servants and put on dog. 

New Jersey and California out distance the 
old blue laws of New England and leave Kan- 
sas in her swaddling clothes. In California 
the court decided the fatherhood of an illi- 
gitimate child by chemical reaction of the 
blood of the child being the same as that of 
the reputed father. 

This is one of those rules that works but 
one way. And it reminds one of the first 
syllable of a telephone call—law. 


“DOCTOR” 

The regular medical profession is all riled 
up over the word .Doctor. The claim is, that 
the name “Doctor” is being wrongfully ap- 
plied—counterfeited—traduced by its promis- 
cuous application to unworthy persons—mis- 
fits. That it lessens the honor attached to 
the name “doctor” in the eyes of the public 
and self respect for the name by the one et- 
titled to it; and that its financial value is 
reduced below par to its legitimate owners by 
the pseudos. 
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Be this as it may, personally we have never 
felt edified by being called “Doc.” It fea- 
tured in the mind of an association on tink- 
erer. A kind of jack of all trades and know- 
ing but little of anything about any one of 
them. In answer to the question “What are 
you?” always preferred the name physician. 
Too many professions try to teach something 
of which they know nothing and are dubbed 
Doctor or Doe. The name “Doctor” is not 
patented and therefore does not come under 
the protection of the patent laws. 

We are persuaded that the honor which is 
supposed to attach to the name is not worth 
fighting for. In fact the prestige in the name 
“Doctor” (if any) cannot be kept at par by 
trying to disinfect it by opposition and sup- 
pression of the use of the name by the un- 
worthy. The name “Doctor” compels no 
honor in and of itself. It is a fiat honor, and 
intrinsic value is given it by the merit of the 
doer, only. 

Again the name “Doctor” is common to all 
learned professions. When the name is men- 
tioned the speaker may mean Doctor of law, 
theology. medicine, music, feline, equine, 
etcetera. An explanation has to be made to 
specialize the kind of doctor meant. It would 
save time, trouble and confusion by silently 
dropping the name by non use in addressing 
our fellows, and when asked “What are you?” 
answer, “I am a physician,” or physician and 
surgeon as the case may be. Or let us call 
our fellow physician Sir, or the family name, 
and let merit add the honor. A man to be 
listed on the real board of exchange honor 
must be bigger than any official title. The 
name Abraham Lincoln is a bigger and more 
honored name than President of the United 
State. Aesculapius, Harvey, Jenner and 
Sir Morrell McKenzie are bigger names than 
that of “Doctor.” 

In fact the Nazarene, who used suggestive 
treatment only, is held to be the great Physi- 
clan, These men were doctors except one. But 
they made their surnames so great that they 
are seldom spoke of as Doctors. 

The thought is pretty well illustrated in the 
ditty where the boy questions: 

“How big was Alexander, Pa? 
That people call him Great. 
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Was he so tall that he could stand 
Like some tall steeple high 
And when his hands were on the ground 
His feet would touch the sky?” 

And the father’s answer: 
“Oh! No! My child— 
About as large as I or Uncle James 
‘Twas not his stature made him great 
But greatness of his name.” 

It is the name that counts and it must be 
the product of the one entitled to it. No vi- 
carious act can thrust honor or merit on an- 
other when not earned. 

The conclusions are that while the name 
“Doctor” is an honorable one to the possessor 
of it, if he has the goods, that active opposi- 
tion or an attempted suppression of the use 
of the name by the pseudos is useless, unnee 
essary and not worth while by an honorable 
profession. 

That in the classic words of the two negroes 
who were quarreling when one of the negroes 
asked the other, “What am dis big fly dats 
bodderin’ aroun’ me?” 

“What am it? It am a hoss fly.” 

“What am a hoss fly?” 

“Oh it’s a big fly dat buzzes ‘round hosses 
and jackasses.” 

“What for you call me a jackass? I break 
yo’ head.” 

“No sah! No sah! I don’t say yo’ is a jack- 
ass, but you can’t fool a hoss fly.” 

Moral: Don’t let us worry or get “riled” up 
over the title “Doctor.” 

(a) The public will settle it. 

Typifying the Charlatan. As Young Know- 
It-All was crossing a bridge he saw an old 
man dropping fish worms in the stream and 
shoals of fish were circling around in the 
water below. 

“Ha! there! Mister, what are you doing?” 

“Fishin’,” said the old man. 

“Well, that’s not the way to fish,” said 
K. A. “You should put the bait on a hook, the 
hook to a string, and the string on a pole, drop 
the hook in the stream and then the hook will 
catch them.” 

“Wall,” said the old fisherman, “that may 
be yore way, but I gits thare confidence fust, 
then I throw the hook in ’em.” 


ne 

ted 
no 

cel 

the 
to 

ass, 

nd 
of 

ce, 

ree 

Int 4 

od 

00 

Ma 
) 

nd 

nd 

Q- 

of 

ill 

in 

ie 

ia 

i. 

it 

t 

i 

t 

) 


76 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Donald R. Black, M.D. 


Department of Metabolism 
DIABETES WITH HIGH BLOOD PRESSURE 


The problem of carbohydrate metabolism, 
while not new has been broadened immensely 
of late, especially since the technique of blood 
sugar determinations has been simplified, and 
since we have been using the Glucose Tole: 
ance Test more frequently. 

The three cases I have in mind today cer- 
tainly throw some light on glucose metabo- 
lism, and to me suggest a renal element espe- 
cially in weakened sugar metabolism in cer- 
tain high blood pressure cases. 

Case 23717—Female, colored, age 67, height 
5 feet, 614 inches, weight 135 pounds. Entered 
clinie July 15, 1921, complaining of pain in 
chest, loss of weight and morning headaches. 
Was well until 1918 when she had a stroke 
involving vocal cords and right arm. She 
gradually regained the use of her arm and 
later her voice. She noticed that she had to 
get up at night to urinate from one to five 
time since the time of her stroke. Headaches, 
especially in the mornings have occurred dur- 
ing the past year and for the past few months 
she has been quite thirsty, and has passed 
large quantities of pale urine. She has always 
been healthy until the date of onset of her 
present illness. She is fairly well nourished, 
lungs are clear, heart not appreciably en- 
larged, no murmurs, blood pressure S/200, 
D/140. Marked dental sepsis, six apical ab- 
scesses and pyorrhea surrounding all teeth, 
tonsils buried and contain pus, no edema. 

Urine, amber, sp. g. 1.028; albumen, nega 
tive; sugar 1.5%; no casts or pus, no diacetic 
or acetone. Ammonia 1.7 gm. in 24 hours. 
Mosenthal two-hour test for specific gravity. 
Variation 1026-1.042 with 670cc. night urine. 
Chlorides 0.5%. 

Blood urea, nitrogen, 10 mb. per 100 ce; 
creatinine, 1.2 mg. per 100 cc.; blood sugar, 
300 mg. per 100 cc.; phenolsulphonephthalein, 
first hour, 15; second hour, 5; total, 20. 


Glucose Tolerance Test: 
Blood, Urine, 
mg. per 100 cc. per cent. 

Fasting... 170 12 
3.4 
Third hour 
Fourth hour . 


August 8, 1921, Mosenthal variation, 1.008- 
1.014, albumen positive, sugar free. Blood 
sugar 130 mg. 

September 2, 1921, Mosenthal variation, 
1.008-1.014, albumen negative, sugar free, 
Blood sugar 120 mg. 

November 1, 1921, Mosenthal variation, 
1.008-1.016, albumen negative, sugar free. 
Blood sugar 115 mg. 

November 1, 1921—Weight, 140. Teeth have 
been removed. Pain has left chest. Twenty- 
four-hour urine output 1500 cc. Blood pres- 
sure 8/190, D/130. 

Case No. 3522—Female, colored, age 60, 
weight 183 pounds, height, 5 feet, 514 inches. 
Entered clinic August 24, 1921. Complained 
of loss of weight, nervousness, frequent urina- 
tion, lumbar backache. Six months ago she 
weighed 245 pounds, has been getting up at 
night from one to five times to urinate. For 
past two months has been extremely nervous 
and lately has complained of general loss of 
vision. During past two months, has noticed 
rather distressing palpitation and slight swell- 
ing of ankles. She is slightly short of breath 
on exertion. She has always been well until 
her present illness. 

We have a rather obese woman, well up in 
years. Reflexes normal. Throat, injected. 
Tonsils, enlarged and contain pus. Teeth, 
marked pyrrhea, two apical abscesses. Lungs, 
clear. Heart slightly enlarged to left, no 
murmurs. Blood pressure 8/200, D/90, slight 
edema of both ankles. Urine 1.031-straw. Al- 
bumen, negative. Sugar 2.2% no casts, blood 
or pus. No diacetic or acetones. Ammonia 1.6 
gm. in 24 hours. Mosenthal 2-hour test for 
specific gravity. Variation 1.028 to 1.04. 
Chlorides 0.4%. 

Blood urea, nitrogen, 25 mg. per 100 ce.; 
creatinine, 1.9 mg. per 100 cc.; blood sugar, 
400 mg. per 100 ec.; phenolsulphonephthalein, 
first hour, 50; second hour, 15; total, 65. 

November 26, 1921: Blood sugar, 295 mg.: 
creatinine, 16 mg.; blood urea, nitrogen, 14.01 
mg.; urine, sugar free. 

Glucose Tolerance Test, August 24, 1921: 


Urine 
per cent. 


Second hour 

Fourth hour 
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This patient has never had any sugar in 
her urine when her blood sugar was not over 
980 mg. per 100 ce. 

Case No, 22618—Male, white, age 53, weight 
160, height 5 feet 914 inches. Entered clinic 
January 5, 1922, complaining of shortness of 
breath, palpitation, failure of vision and 
dropsy. For the past 3 years he has had more 
or less frontal headache and has to get up 
from one to four times at night to urinate. 
During the past 6 months he has been com- 
plaining of palpitation and shortness of 
breath, at first, only on exertion but of late 
almost constantly. His vision has been rap- 
idly failing and for the past 3 months he sees 
spots before his eyes and is quite dizzy. His 
feet and ankles have been swollen for about 
a year. Of late the edema has extended well 
above his knees. He had scarlet fever in 
childhood and always has had frequent. at- 
tacks of sore throat and has had more or less 
trouble with his teeth. His pupils are small 
and almost fixed. His tonsils are large and 
contain pus. He has no devitalized teeth but 
had a marked pyorrhea. There are numerous 
moist rales throughout the bases of both 
lungs. His heart is markedly enlarged to the 
left and he has a distinct blowing systolic 
murmur, being loudest at the apex. His blood 
pressure is $/300, D/160. 

The liver is tender and extends 3 finger- 
widths below costal margin. His legs are both 
markedly edematous. 

Urine, reddish brown, 1.015. Albumen 0:2%. 
Sugar negative. Many R. B. C. Few pus cells. 
Many hyaline and granular casts. Diacetic 
and acetone, negative. Chlorides 0.3%. 

Blood urea, nitrogen, 69.12 mg. per 11 ce.; 
creatinine, 9.2 mg. per 100 ec.; non-protein 
nitrogen, 105 mg. per 100 cc.; blood sugar, 
112 mg. per 100 ce.; blood chlorides, 6.4 gm. 
per 100 ce, Plasma. 

The cretinine determination was checked 
several times with same result. 


Glucose Tolerance Test: 


Blood 
mg. per 100 cc. Urine. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


DISCUSSION 


The first case, obviously an advanced dia- 
betes with hypertension, is interesting to me 
only because of her peculiar reaction to the 
2-hour test for specific gravity. At first as 
you will remember the specific gravity was 
fixed within 9 points but at a high level. 
Later when she became sugar free she had a 
definite low fixation and as you know, low 
fixation of specific gravity with over 400 cc 
o1 night urine furnished at least presumptive 
evidence of kidney disfunction, however, with 
the evidence at hand I am unwilling to 
classify her as a nephritic. 

The next patient has a relatively high fixa- 
tion of specific gravity with quite a little 
sugar. Her blood urea nitrogen is somewhat 
elevated as is her creatinine, although her 
phthalein is about normal. At subsequent 
times she has showed a little albumen and a 
few hyaline casts. I think that with eleva- 
tions in blood urea and creatinine especially 
in a high blood pressure case, we are justified 
in assuming some renal involvement, with or 
without albuminuria. I do not consider the 
mere presence of small amounts of albumen 
or a few hyaline casts absolute evidence of 
nephritis, they may result from early or be- 
ginning cardiac failure. 

Of special interest in this case is the glucose 
tolerance curve, we notice her blood sugar 
level is almost double at the end of 4 hours, 
what it is in the fasting state and further- 
more, when her blood sugar level is as low as 
280 mg. per 100 cc. she is always sugar free, 
therefore, unless we explain this elevated 
blood sugar level without glycosuria, on a 
basis of damaged kidney function, I am at 
a loss for an adequate explanation. Of course, 
it has been suggested that some metabolic dis. 
turbance affecting sugar metabolism, might 
occur coincident with nephritis, but until some 
specific evidence is brought to light to prove 
such an assertion, I am inclined to believe 
that certain high blood pressure cases with 
some evidence of nephritis are unable to ex- 
crete glucose in their urine unless their blood 
sugar is at an abnormally high level, I there- 
fore, consider that in some cases blood sugar 
determinations might serve as valuable aids 
in testing for kidney function. 
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urea nitrogen and creatinine levels. It might 


be of interest to note that patients carrying 


above 3.5 mg. creatinine per 100 cc. rarely re- 
cover. 

The fasting blood sugar is not high, but 
with the administration of 1.5 gm. glucose per 
kilogram, body weight, the glucose tolerance 
curve is suggestive in that the apex should be 
reached the first hour and a gradual diminu- 
tion should occur during the other three hours 
with a fourth hour level at normal, between 
GO and 110 mg. per 100 cc. I think the ex- 
planation of the prolonged elevation of blood 
sugar can be explained most readily on a 
basis of damaged kidney function. That the 
kidney is simply unable to excrete the added 
glucose in the time. 

CONCLUSIONS 

I have tried to select three high blood pres- 
sure cases, one with typical diabetes, one with 
diabetes and early interstitial nephritis and 
one of advanced nephritis, with the idea of 
showing the effect of deranged kidney fune- 
tion on glucose metabolism. I think, of course, 
that there is much to be learned about these 
problems and I realize that absolute state- 
ments are dangerous, especially in the light 
of our limited knowledge but I feel safe in 
assuming that in hypertension with failure of 
kidney function as evidenced by the ordinary 
tests in vogue, that we also have a failure in 
the part of the kidney to excrete sugar unless 
the blood sugar level is abnormally high, and 
that this elevated renal threshold for sugar is 
more apparent in those cases showing ad- 
vanced nephritis than in the early cases. 


Clinic of Mervin T. Sudler, M.D. 
INGUINAL HERNIA 


Case Report: Hospital Number 11326. 

History—The patient presented for study 
and observation today is suffering from in- 
direct inguinal hernia. His family history 
and personal history are without interest ea- 
cept as connected with his hernia on the left 
side. He is a farm laborer fifty-two years 


The next case, an advanced interstitial 
nephritis with impending coma, corroborates 
this idea to a marked degree. Here we have 
abnormally high non-protein nitrogen, blood 
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of age. His trouble began twelve years ag) 
while doing some heavy lifting. He felt some. 
thing give in his lower abdomen and then 
discovered the swelling. Both at this time 
and later, it was painless. Usually, however, 
there are pain and soreness after such occur. 
ences. The tumor gradually grew larger, 
progressing more rapidly while he worked, 
After three years, he began wearing a trus 
and has worn it almost continuously since that 
time. This swelling automatically disappears 
when he lies down and there has been no evi- 
dence of strangulation. 

E'xamination—Patient is a well-nourished, 
well-muscled man. Extending from the left 
external inguinal canal is a tympanitic swell- 
ing about three inches long and an inch to 
an inch and a half in diameter. There is a 
distinct impulse on coughing. There is no 
evidence of inflammation and there is no pain 
upon manipulation. The entire mass is easily 
reduced. 

Operation—The operation which we shall 
use on this case was suggested in 1890 by 
Bassini. The essentials of this operation are 
the dissection, ligation and removal of the 
sac and the transplantation of the cord be- 
tween the aponeurosis of the external oblique 
muscle and the internal oblique muscle. 

The sac in this instance is quite long and 
when held open shows the mesentery of the 
descending colon almost exposed. A beginning 
of the so-called sliding hernia has been mate. 
In this case, the muscle is of a good red color. 
though thin. The prognosis is good. Twent)- 
day chromic catgut with interrupted stitches 
is used for the inner layer (internal oblique 
muscle and edge of Poupart’s ligament). 
These stitches must be carefully placed be- 
cause of the close proximity of the femoral 
artery, vein and nerve. 

Discussion—Indirect inguinal hernia is @ 
very common defect, occuring about three 
times as often in men as in women. According 
to the report of the Surgeon General’s Office. 
upon examinations for admission to the army 
in the recent war, inguinal hernia was present 
in 4 per cent of all those examined, or in one 
out of twenty-five. In examining 2,000 male 
students at the University of Kansas, inguinal 
hernia was present in one student in forty- 
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three, or a little over two per cent, showing 
probably the better physique of college stu- 
dents in comparison to the average. The 
weakness of muscle and the presence of the 
sac as a congenital defect are the predispos- 
ing causes. 

The present case is a typical case of indirect 
hernia. In order that we may have a clear 
idea of its anatomy, it is necessary to under- 
stand the embryology of the testicle. This 
structure has its origin in the vicinity of the 
vertebrae on the genital ridge. In the adult 
this corresponds roughly to the lower end of 
the kidney. It migrates from this location in 
the abdominal cavity through the abdominal 
wall to its adult location in the scrotum. In 
doing this, it takes as a covering the various 
layers of the abdominal wall through which 
it passes—the pieritoneum becomes the tunica 
vaginalis; the internal oblique muscle, the 
cremaster, ete. This normal process may be 
arrested at any stage and the condition may 
vary between the extremes of a completely 
undescended testicle, remaining in the abdom- 
inal cavity, to the slightest prolongation of 
the peritoneum as a sac. Many of these pa- 
tients tell us, however, that they were not 
“ruptured” until they lifted, strained, or were 
subjected to injury and date all of their trou- 
ble from this particular time. This may well 
be true and the weakness which has caused 
the hernia still be congenital. The lower edge 


‘of the internal oblique muscle acts as a sort 


of a natural truss and the sac remains empty 
until an unusual strain or posture pushes some 
of the abdominal contents into it, or the mus- 
cle atrophies with advancing age and it no 
longer acts in such a way as to close the mouth 
of the sac. An example of the first was seen 
in the case of a boy who was definitely rup- 
tured at birth. A bandage was worn follow- 
ing the reduction of the hernia and he was 
considered cured and had no indication of 
anything abnormal until he was 11 years of 
age. Suddenly, while stooping over to pick 
up two buckets of water, the hernia re-ap- 
peared, a knuckle of bowel shooting down into 
the scrotum, protruding about three inches 
from the external inguinal ring. This was 
replaced with difficulty, but an operation 
Was refused; and in the two years following, 


during which he was under observation, there 
was no further trouble. 

An example of the second was a man sev- 
enty-three years old who had long had a large 
hernia on the left side when there painlessly 
appeared on the right side not a small hernia, 
but one fully two and a half inches long. 

Ferguson believes that an unusually short 
attachment of the internal oblique muscle to 
Poupart’s ligament often accompanies these 
other defects and the essential object in the 
operation is to restore this attachment rather 
than transplant the cord, as in the Bassini 
operation. Other factors which influence the 
descent of viscera into these openings are: in- 
creased intra-abdominal pressure and increas- 
ing accumulations of fat in later years. In 
fact it is interesting to note that dieting al- 
most to the verge of starvation was a part of 
the treatment in the middle ages. 

Direct hernia, on the other hand, is always 
below the deep epigastric artery and there- 
fore the sac is under the cord. It is the re- 
sult of strain or injury on weak tissues and is 
a rupture, within the original meaning of the 
word. An example of this is a man over fifty 
years of age, of slight build, never very robust, 
who was in a runaway accident and was 
dragged by a horse nearly a hundred yards. 
When he took an inventory of his injuries, 
he found among other painful areas, a tumor 
about two inches in diameter over each ex- 
ternal inguinal ring. 

Another example is that of a negro who 
had made his living as a laborer, but who 
had a pyloric ulcer with a gradual stenosis 
and the consequent malnutrition. He noticed 
two gradually enlarging swellings at the ex- 
ternal inguinal rings, accompanied by slight 
pain, particularly after work. These were 
direct hernias due to the strain and pressure 
against weakened tissues. 


The diagnosis of hernia is usually very easy. 
It is only rarely that it can be confused with 
hydrocele, cystocele, or varicose veins. It is 
soft, tympanitic, if it contains intestines. Un- 
less adherent, a very large per cent can be de- 
duced. The enlarged outer ring can be felt 
and the impulse upon coughing, with the his- 


tory complete the diagnosis. The symptoms 
vary. The large hernias are usually painless, 
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though other forms of discomfort are pres- 
ent. The smaller ones are often more painful 
and there is greater danger of strangulation. 
There is sometimes pain in the inguinal re- 
gion, which may be mistaken for appendicitis. 
In certain cases, this is aggravated by wearing 
a belt. All that is usually found is a large 
external ring, but the cause is probably a 
smaller incipient hernia, 

Strangulation, with intestinal obstruction, 
is the most serious complication and requires 
operation immediately. If surgical facilities 
are available it is a mistake to use any but the 
gentlest efforts at reduction. The symptoms 
vary in severity, depending upon whether the 
part strangulated is omentum or intestine and 
upon the length of time it has existed. A dark 
blue or black color, and a wet leather con- 
sistency indicate that the damage to the in- 
testine is beyond recovery. A gradual in- 
crease in the brightness of the color and in 
the elasticity are indications that the intes- 
tines can be saved. 

The operation for the relief of direct hernia 
is not so satisfactory as that of the indirect 
hernia and an analysis of the cases operated 
upon in the Johns Hopkins Hospital shows 
after a five-year period from eleven per cent 
to twenty-five per cent of recurrences, the 
larger figure representing the ealier opera- 
tions. 
In regard to the treatment of indirect 
hernia: Given an otherwise normal or nearly 
normal individual, it should be operated upon. 
It is, in fact. one of the most satisfactory 
operations, curing with the Bassini method 
approximately 98 per cent and the Ferguson 
96 per cent of all cases. The mortality is 
very low, the statistics from the Hospital for 
the Ruptured and Crippled of New York 
showing about one death to six hundred opera- 
tions. When the possibility of strangulation 
and the discomfort of a truss are considered, 
it seems curious that there are not more opera- 
tions. A truss is by no means an innocuous 
piece of apparel when worn for a long time 
or tightly, as it produces an atrophy of the 
internal oblique muscle. It then becomes pale 
and flabby and can scarcely be distinguished 
from fascia. In my experience there have 
been two recurrences in persons under 65 


(both operations were performed under local 
anesthetic). The remainder were over sixty 
years of age and in no instance had the patient 
worn a truss less than fifteen years. Several 
cases were operated upon a second time and 


‘in every instance the internal oblique muscle 


had split just above the internal ring and the 
line of incision was intact. 

A local anesthetic is very often desirable, 
In fact, it is the method preferred in all older 
or feeble patients, but there is no doubt but 
that there are slightly more recurrences after 
it than after a general anesthetic. However, 
when one considers the safety and ease with 
which operations can be performed upon old 
or weak individuals having heart or kidney 
lesions, or where strangulation has occurred 
with its dangerous symptoms, it is a method 
which commends itself to all careful surgeons. 

Another cause of recurrence is the straining 
at stool without proper pressure from with- 
out. The seats on our toilets as ordinarily con- 
structed are too high; and for several months 
following operation, it is advisable for a pa- 
tient to use a box or other object to raise the 
feet so that the thighs press against thie ab- 
domen. 

Unless there is some constitutional defect, a 
truss should not be considered. It is uncon- 
fortable, often ineffective, and not wholly 
harmless. The operation is less dangerous 
than the disease; and when one considers how 
high is the percentage of cures, it should be: 
regarded as one of the most satisfactory oper: 
ations of surgery. 

Clinic of Dr. C. B. Francisco 
RELAPSED CLUB FEET 

This is a very good chance to review some 
of the points that we discussed last term when 
we were on the subject of Congenital Club 
Foot, and we will hurriedly mention some of 
the important facts in connection with the 
management of these cases. 

Question. What is the scientific name of 
club foot? 

Student’s answer. Talipes equino varus. 

Q. When should the treatment normally 
begin ? 

A. When the baby is two weeks old. 

Q. How would you manage a case from 
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the time treatment began until the child was 
discharged as cured? 

A. I would manipulate the foot, correcting 
it as much as possible without an anesthetic 
and apply a plaster cast, leaving it on for 
two weeks, then remove it and again manipu- 
late the foot, hoping to overcorrect it at this 
time and apply another cast, removing it in 
about two weeks and then attempting to 
manipulate the foot in extreme overcorrection 
and applying another cast for two or three 
weeks, then removing it and leaving it off, 
instructing the mother to stretch the child’s 
foot around several times daily and encour- 
aging the child to use its muscles by playing 
with its toes. If a tendency to relapse de- 
veloped a night splint should be worn for a 
time. When the child begins to walk braces 
should be applied which hold the foot in mod- 
erate overcorrection and worn day and night 
for a few weeks then days until the child has 
the power to voluntarily overcorrect the foot 
and stand on it properly. 

Q. What principles are involved in the dis- 
cussion we have just heard of the treatment 
of this conditions? 

A. Just two—muscle balance and_ bone 
moulding. 

Q. What moulds the bones? 

A. Weight bearing only. 

Very well. We have a chap nearly 3 years 
old that we treated here in the clinic for about 
one year, beginning when he was 3 months 
old. but whom we have not seen for about fif- 
teen months. You can see that he has badly 
relapsed, his feet being in extreme equino 
varus. At the time he left we supplied him 
with braces which have been practically worn 
out and the mother states the child only began 
to walk about two months ago. 

Q. What principle do you think we failed 
in? 

A. Muscle balance. 


No. I think we had the muscles fairly well 
balanced as indicated by the record here but 
the trouble was he outgrew his braces before 
he began to walk, and as only weight bearing 
proper position will remould the bones you 
can conclude that he never had the chance to 
correct his bony deformity, however, if you 
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fail in either balancing the muscles or mould- 
ing the bones you fail in the cure. 

You naturally ask why was he not returned 
sooner and in reply will say that this mother 
lives in Oklahoma and it is very inconvenient 
for her to come up here and remain for an in- 
definite time so I advised her by letter not 
to come until the boy began walking. 

Our problem is just the same now as it was 
in the beginning but we will be obliged to at- 
tack it a little differently, in that his tendons 
are too strong to stretch so that we will have 
to give him an anesthetic, which he has been 
prepared for, and manipulate his foot. Now 
that he is under the anesthetic we will at- 
tempt to correct his varus deformity, and you 
can observe that his tissues are fairly resistant 
and a great deal of force is necessary to get 
his foot around. We are trying to push his 
astragalus backward and at the same time 
bring the external malleolus forward, this is 
often rather difficult to do, and we must also 
mould his tibia, turning it outward so as to 
correct the tendency of toeing in. His foot 
is now very well under him but we cannot 
stretch his tendo-achilles so will divide it 
subcutaneously with this tenotome, as it is di- 
vided the foot comes up in dorsi flexion. We 
will proceed in the same way with the other 
foot and then apply casts with the feet over- 
corrected. 

Q. How can we tell whether or not the casts 
are too tight? 

A. By observing the color of the toes, if 
they are pink the circulation is all right. 

That is correct, always instruct the mother 
or nurse to watch the toes carefully and tell 
them to remove the cast if the toes get blue. 

Q. What are the rules about operating on 
club foot? 

A. Never operate under one year of age; 
divide only soft parts between the ages of 
one and five, after five it may be permissible 
to do bony operations. I think those are good 
rules and while you may wish to vary them 
somewhat usually you should observe them. 
Sir Robert Jones of England goes so far as 
to say “You should never do a bony operation 
if you wish to secure the best possible results 
in a congenital club foot.” The objection to 
removing portions of the bones that tend to 
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block correction of the foot is that all of the 
bones enter into the deformity and retention 
of the foot must be maintained until the bony 
deformity is corrected so that not much time 
is gained and as Fiske has well said “Func- 
tion presupposes structural integrity, there- 
fore the ultimate function will be in propor- 
tion to the normal structure.” 

This case will be allowed to walk just as 
soon as he wishes as this will begin the re- 
moulding of his bones and braces will be sup- 
plied in about three months and will be at- 
tached to celluloid foot forms which hold the 
feet in proper position and will be continued 
as long as necessary. 


The Western School of Electrotherapy will 
hold its fourth annual session at Little Thea- 
ter, Kansas City, April 17, 18, 19, 1922, Eacn 
previous session of the school has been an 
unqualified success in the dissemination of in- 
formation in the use of physical modalities in 
medicine, and this year promises to be better 
than ever. 

Dr. Grover will lecture on the fundamentals 
of electricity each morning at 10 o’clock. 
Every day from 2 to 5 o'clock will be devoted 
to clinical demonstrations. Diseases and con- 
ditions amendable to physiotherapy will be 
briefly described in which the physiological 
indicatons for the use of the different modali- 
ties and how and when to apply them will be 
fully explained. Demonstrations will be made 
on actual cases in so far as clinical material is 
available. In absence of material each step 
of treatment technic will be fully explained 
with demonstration of apparatus. 

During the Clinical Sessions time will be 
given for brief discussion of each demonstra- 
tion. 

Dr. A. J. Pacini, formerly in charge of the 
X-ray Department of the United States Pub- 
lic Health Service, will be present during the 
in medicine. He will hold clinics for the dem- 
onstration of this important modality in many 
diseased conditions. 

Dr. Frederick H. Morse, ex-president of 
the American Electrotherapeutic Association 
and well known authority in direct and sinu- 
soidal currents, will be with us again this 
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year and give clinical demonstrations of thos 
conditions. 

Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on a. 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the lates j 
equipment and will be well worth a trip to 
Kansas City. 

Program will be ready about March 15, 

For program and information, address Dr, 
Chas. Wood Fassett, 115 East Thirty-first St. 
Kansas City, Mo. 


A committee of the A. M. A. Section on 
Ophthalmology reports to the Council on 
Pharmacy and Chemistry on the clinical us 
of butyn in operations on the eye, no-e and 
throat. The committee finds butyn preferable 
to cocaine as an anesthetic in operation on the 
eye. One member of the committee also r- 
ports favorably on its use in operations on the 
nose and throat. As a result of the clinical 
and experimental use of butyn, the committee 
arrives at the following conclusions: 1. It is 
more powerful than cocaine, a smaller quan- 
tity being required. 2. It acts more rapidly 
than cocaine. 3. Its action is more prolonged 
than that of cocaine. 4. According to ou 
experience to date, butyn in the quantity re 
quired is less toxic than cocaine. 5. It pro- 
duces no drying effect on tissues. 6. It pro- 
duces no change in the size of the pupil. 7. It 
has no ischemic effect and therefore causes n0 
shrinking of tissues. 8. It can be boiled with- 
out impairing its anesthetic efficiency— 
(Jour. A. M. A., Feb. 4, 1922, p. 345.) 

R 

Moynihan (Lancet Feb. 11) states that he 
has performed 118 gastrectomies for gastri 
ulcer since 1909 and there were but two deaths 
or a mortality of less than 2 per cent. In one 
case a secondary operation was required. Only 
one case has since had any symptoms of di: 
gestive discomfort. In none has there beet 
a development of carcinoma or a return of 
ulceration. In the same period he has oper 
ated upon 651 cases of duodenal ulcer with 
three deaths. 
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Dr. Gray Treasurer 


A meeting of the Executive Committee of 
the Council was held in Kansas City March 
3 for the purpose of selecting a successor to 
Dr. Munn. The Executive Committee is em- 
powered to act for the Council in all cases 
of emergency. Dr. Geo. M. Gray, of Kansas 
City, was appointed by the Committee to fill 
the vacancy until the regular annual meeting 
of the Society. 

The House of Delegates will no doubt ap- 
prove the wisdom of this appointment by the 


unanimous election of Dr. Gray at the annual 


meeting. 


The Stormont Library 


It is possible that a few men in the So- 
ciety know that there is quite a large number 
of books in a section of the State Library 
which constitute what is known as the Stor- 
mont Medical Library, because it was founded 
and endowed by the widow of Dr. Stormont 
who was one of the most prominent medical 
men in the State. The gift of this library was 
made to the Kansas Medical Society after 
provision had been made for its housing and 
care by the State. The endowment provides 
a fund of several hundred dollars a year for 
the purchase of new books. As a su pplement 
to this endowment a certain sum was do- 
nated by Dr. S. E. Sheldon, the interest from 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


83 


which is available for the needs of the li- 
brary. A considerable number of books has 
also been donated so that in number of vol- 
umes it is worthy of notice. 

It has been many years since this donation 
was made by Mrs. Stormont. For several 


. years it was a matter of considerable interest 


to the Society. A permanent committee was 
appointed and known as The Committee on 
The Stormont Medical Library. This com- 
mittee made an exhaustive report every year. 
Two members of the committee died and the 
remaining member was made the permanent 
committee. For a few years reports were 
made regularly, but the interest waned and 
reports from the Stormont Library were 
omitted or not requested and finally, the com- 
mittee was entirely ignored and no longer 
appears in the list of standing committees. 

When the library was first established it 

was claimed by members of the Society living 
at a distance from Topeka that it renderea 
them no service, since they could not come 
to the State House whenever they needed to 
consult a library. On the strength of these 
complaints it was arranged that any member 
of the Society could secure any book from 
the library by writing to the librarian for it. 
The members of the Society did not avail 
themselves of this privilege to any great ex- 
tent and finally it has been said by those in 
charge that very rarely does anyone request 
a book from the library and very rarely does 
anyone come to the library to consult the 
books. 
In part this lack of interest may be ex- 
plained by the fact that the State Library no 
longer issues a catalogue and one must write 
to the librarian to learn if the book he re- 
quires is there. 

The Stormont Medical Library is a valuable 
asset to the Society and it is unfortunate that 
it has apparently lost interest in it. It is 
time that the House of Delegates or the Coun- 
cil wakes up to the fact that this one of our 
possessions needs some very earnest atten- 
tion. That some other arrangement for its 
care and upkeep should be provided is very 
evident, but what arrangements should be 
made cannot be determined without consid- 
erable investigation. First it will be necessary 
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to know if Mrs. Stormont’s gift was condi- 
tioned on the library being placed in the cus- 
tody of the State. If such is the case it would 
seem very desirable that a medical man 
should be added to the corps of assistants of 
the State Librarian so that these medical 
books might be properly catalogued and 
proper additions be made to the library. If 
it is possible to remove the library from the 
custody of the State and place it more di- 
rectly under the care of the Society, it re- 
mains to determine a better place for it. It 
has been suggested that if it were possible to 
do so these books should be added to the 
Library of the School of Medicine. Here at 
least the books would be cared for, catalogued 
or card-indexed and the library would be kept 
up to daté. And here arrangements could be 
made to secure whatever extracts or data one 
might require from those in charge. 

Under the present conditions the library is 
serving no good purpose. It is a valuable 
asset that brings no returns. The annual in- 
come from the endowment must be expended 
for additions to the library but it seems futile 
to spend good money for books that no one 
consults. 


R 


In Memoriam—Dr. Lewis Holland Munn 

Read before the Shawnee County Society, March 6. 

Dr. Lewis H. Munn, a member of the Shaw- 
nee County Medical Society from its incep- 
tion, and its treasurer, died at his home in 
Topeka, February 24, 1922. 

It is highly fitting that his professional 
brethren should pause for a few moments at 
this time, and by way of tribute to his mem- 
ory, utter some words of appreciation of these 
outstanding qualities of head and heart by 
which he will be best and longest and most 
kindly remembered. 

Dr. Munn lived in this community for many 
years, and served it with all the best energies 
of his life. Coming here a young man, he 
became identified, from the first, with his 
city’s best interests and with the best ideals 
of his profession. There are few of his col- 
leagues left who were here before him, and he 
has not been surpassed by any, old or new, 
in devotion to the high calling of medicine. 
Along with great native ability and high 
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acquirements, he possessed a strong person- 
ality, and he made himself felt as a steadying, 
guiding force in the various activities of life 
to which he lent his interest. . 

He had the faculty of making strong per- 
sonal friendships, and the jattachments he 
thus formed were seldom broken. He happily 
surrounded himself with a large group of 
men, many of them much younger in years 
than himself, and the men thus favored gained 
much by their intimate contact with his sane 
and stable nature, and he, in turn, was in- 
spired and rejuvenated by their enthusiasm 
and vigor. While perhaps some of his most 
intimate friendships were with men of his 
own age, he nevertheless showed the keenest 
enjoyment in his association with colleagues 
much younger than himself, and thus, in .e- 
cordance with the old adage, was able to keep 
himself ever young in spirit. 

No man enjoyed more than he the com- 
panionship of his professional brethren. He, 
of course, did not always find himself in 
agreement with them. Indeed, some of us 
were made to feel, at times, the acuteness of 
our disaccord with him. And sometimes we 
may have thought him abrupt, and even harsh, 
in his expressions of opposition to our cher- 
ished theories or plans. But withal, he was 
a frank and candid antagonist, scornful ol 
tricks and schemes, and thus compelled the 
respect of his opponents. And it may be added 
that his position was not infrequently sus- 
tained by events. However persistent he may 
have seemed in his adherence to his convie- 
tions, he was not vindictive or stubborn, and 
these human traits of his character helped to 
endear him to those who knew him well. 

He was a good citizen—public spirited and 
generous in all worthy causes looking to pub- 
lic and individual welfare. He liked to help 
those who needed help, but never ostenta- 
tiously. He made no parade of his benevol- 
ence. Nor was he boastful of his deeds of pro- 
fessional skill, but, on the other hand, he was 
always big enough to tell about his mistakes. 

He had his pet hobbies, one of which was 
the splendid hospital which he did so much 
to build and develop, and which was so con: 
stantly in his thoughts. This was the apple 
of his eye, and is to be a monument to hi» 
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memory perhaps more than to that of any 
other person. Only a month ago that hospital 
was the host of this society, and Dr. Munn 
was the central figure there of a large as- 
semblage of our members, and perhaps the 
happiest one among them. It was his fare- 
well party, as it turned out. It is painful to 
realize that his familiar and genial presence 
is to be hereafter wanting from our gather- 
ings. 
We had noted, of late, that the finger of 
time, or fate, or whatever power it is that 
works changes in human forms and faces, 
was subtly doing its work on our friend. He 
was becoming a little thinner, a little paler, « 
little more grave and reticent and introspec- 
tive. Perhaps he had some vague presentiment 
of his approaching end. At any rate, the end 
came, and it came as he no doubt would have 
F wished it to come, and as we doubtless should 
all wish it to come to us, at last, if we could 
have our way. 

“Home is the sailor, home from the sea, 

And the hunter home from the hill.” 

Your committee, who subscribe themselves 
below, would conclude this memorial sketch 
by proposing the following: 

Resotution: That the Shawnee County 
Medical Society, in regular meeting assem- 
bled, expresses its deep sorrow and acute sense 
of loss in the death of Dr. Lewis H. Munn, 
| and extends it sincere sympathy and con- 
© dolence to the bereaved wife and relatives. 
| O. P. Davis, 
W. E. McVey, 
W. M. Mitts, 

Committee. 


March 6, 1922. 
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Too much knowledge (in medicine) is as 
dangerous as too little. 


“A short life and a merry life.” It can’t be 


| did. “What makes life short makes life miser- 
able.” 


Oliver Wendell, Holmes is given the credit 
for coining the word anaesthesia. 


Luey Page Gaston says, “Analysis shows 
sufficient furfural in one cigaret to deliver 
a jolt equal to two ounces of whisky.” 
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A movie queen has had her back insured, 
presumedly to stiffen her back bone for the 
anticipated moral readjustment of the biz. 


Chase in the “Ungeared Mind” says that, 
“the time in life in which the largest num- 
ber of persons break down mentally is be- 
tween 25 and 35 years.” 

The average man has no definite object in 
life. At this age they begin to see life as it 
is and not having a goal in view to stimulate 
them over this period they lack the stamina 
to buck the pressure. They are as a rudder- 
less ship at sea in a storm which soon founders 
on the breakers. 

Moral: To keep out of the bug house and 
live a successful life a man must have a 
specific definite object in view. 


One on the Judge. O’Brien was having 
hard sledding (before prohibition) on a slip- 
pery pavement. He slipped and sat down 
with force in front of a judge who happened 
to know him. 

“O’Brien.” said the Judge, “sinners stand 
on slippery ground.” 

“So I see, Judge,” answered O’Brien. “But 
it’s more than I can do.” 


An enterprising dealer in electric wares 
hangs out this sign: “Don’t Kill Your Wife 
With Hard Work. Let Our Washing Ma- 
chine Do the Dirty Work.” 


The Binet-Simon measuring scale of intelli- 
gence classifies an idiot with a mentality not 
beyond the normal child of three years; an 
imbecile with a degree of mentality that does 
not go beyond the normal child of seven years; 
and a so-called moron possesses a mentality 
that does not go beyond twelve years. 


Statistics show that cancer is increasing, 
and the mortality is greater in the northern 
states than in the southern, Massachusetts 
having a death rate from cancer of 98 per 
100,000 and South Carolina 45.9 per 100,000. 
The differences may be partly accounted for 
in the accuracy of the respective statistics. 


Clonorchiosis is a parasitic disease. The 
parasite or small worm is found in the liver 
and bile ducts. It is said to be caused by 
“raw fish or f'sh not thoroughly cooked which 
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have been infected by freshwater snails first 
eaten by the fish.” The disease is of oriental 
origin, being practically unknown in the 
United States. Thirty-two Chinese merchants 
who arrived recently in the United States 
and have the disease are now quarantined 
and are subject to continuous treatment and 
daily inspection by the health authorities in 
California. 


Keep away from the dentist if you have 
teeth. The “Wisconsin supreme court has 
reversed the judgment of a circuit court 
which awarded $3,500 damages to Isabel 
Thorne who had sued Dr. L. A. Wandell for 
extracting her teeth against her will. The 
supreme court decided that in the exercise of 
his professional duties a dentist may remove 
a patient’s teeth without the patient's con- 
sent.” —( Pathfinder.) 


United States Hospital educational work 
for disabled soldiers of the World War in 
the twelfth district will be put under the 
medical branch of the service instead of, as 
it is now, under the rehabilitation department. 
The twelfth district includes the states of 
California, Nevada and Arizona. Thirty-five 
thousand men are concerned. There are four- 
teen buildings ad sixty-five teachers. Thera- 
peutics will be given more attention in these 
:chools than in the past. 


P. Watson Williams (London Lancet 2-18) 
discussing headaches, says: “The history of 
the case may reveal many facts which point to 
a source of recurrent infection; headache or 
heaviness, recurring sore throats, muscular 
rheumatism, rheumatoid arthritis, gastro-in- 
testinal catarrh, appendicitis, are so fre- 
quently associated with a chronic sinus infec- 
tion that their interdependence is sometimes 
hardly open to doubt. Although these in- 
cidents in the patient’s life may have occurred 
long previously, one must remember that a 
sinus infection may be of some years stand- 
ing and a constant source of ill-health, with- 
out seriously arresting the patient’s notice.” 


One time Eli failed to get there although 
he had the goods in him. 

Six little tots, ranging in age from 4 to 6 
years, were visiting their grandmother. The 


jelly she had intended for their lunch dis. 
appeared before lunch hour. 

Grandmother got the children in line and 
asked “which one of you took the jelly?” Eac 
one denied any knowledge of the jelly. Little 
Eli, the 6-year-old, denied it bitterly. 

“Well!” said grandmother, “tomorrow js 
Sunday and we will all go to church and | 
will have the preacher tell me who took the 
jelly.” Eli piped up, “I’m not goin’.” 


A dependable treatment in cases of pylor- 
ospasm or an uneasy painful stomach and 
intestinal digestion is the use of tincture of 
belladonna. Liquid petrolatum may be given 
as an adjuvant. The two agents are harmon- 
ious and work in sympathy (mechanical), 
The belladonna soothes the irritable terminal 
nerve filaments and the mineral oil lubricates 
and the organs do their work without fric- 
tion. 

The only unpleasant effect of an overdox 
of the oil is silent seepage. 


Van Leeuwen and Varekamp report results 
in the treatment of certain cases of asthia 
and hay fever with tuberculin (Lancet 12-31), 
Observing an increased intensity of allergic 
reactions in a patient after developing tuber- 
culosis, further investigations were made a 
to the relationship between bronchial asthma 
and sensitiveness to tuberculin. Many asth- 
matic cases were found to show positive ¥. 
Pirquet reactions and were treated with small 
repeated doses of tuberculin. Eighteen px 
tients were completely cured. Four patient 
were relieved of their acute attacks but a 
chronic bronchitis remained. Five patients 
were improved but had some dyspnoea dit 
to bronchitis or weak heart and had occasional 
attacks of asthma, not severe. One case Wis 
not improved by the tuberculin treatment. 


Recent investigations by Eagleton and 
Glenny show that an avirulent diphtheri 
bacillus does not cause diphtheria and it does 
not change in the human throat to the virt- 
lent variety. From a carrier who first yielded 
virulent and then only avirulent bacilli, cul- 
tures were made with both varieties. In mor 
than 200 colonies from the subcultures of the 
two strains, the virulent and the avirulent 
bacilli remained true to type. It has al 
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been shown that the presence of avirulent 
bacilli does not confer immunity. 


Is vaccination against pneumonia a suc- 
cess! 

Dr. Herman N. Briggs, state health com- 
missioner of New York made the following 
report, on a study of tests of the serum treat- 
ment for pneumonia, extending over a year, in 
which 19,000 patients in \state institutions 


F were vaccinated against pneumonia. 


He says, “Pneumonia developed in the vac- 
cinated group. There were no harmful ef- 
fects nor were there any satisfactory or defi- 
nite conclusions.” Owing to the extraneous 
matter in all serums, making their use danger- 
ous to life, and since no satisfactory results 
have been definitely proven, the evidence is 
not favorable to the promiscuous use of serum 
treatment in pneumonia. In fact the general 
and almost promiscuous use of serum injec- 
tions for such a diversity of diseases when 
positive benefit has been proven in so few dis- 
eases, is not commendable and does not add 
prestige nor is it proof of wisdom on the part 
of the regular medical profession as a whole 


| to practice the use of serum injections so gen- 


erally. Better the slogan “make haste slowly” 
and use the injection treatment only when 
scientific men who are prepared to experi- 
ment have proven a serum safe and a success. 

There is too much in the new medicine that 
reminds one of what Lincoln said of a young 
lawyer's speech. “That which is new in it is 
not true, and that which is true is not new.” 


The existence, says the Public Health Seev- 
ice, in a recent report by Ida A. Bengtson has 
been demonstrated of an anaerobic organism 
producing a soluble toxin which affects ani- 
mals in a manner similar to that of the botul- 
ism organism but which fails to be neutralized 
by polyvalent botulinus antitoxin. Study of 
the organism, as found in the larvae of the 
green fly Lucilia caesar sent to the Service, 
indicate that it differs markedly from the 
botulinus isolated in the United States, and 
possibly is more nearly related to the 
European type described by von Ermengen in 
1912, though it differs from this in important 
respects. Tests on laboratory animals by in- 
oculation and by feeding caused death in 


from 5 to 71 hours. The most striking pa- 
thological result was, as in botulism, the con- 
gestion of the blood vessels of the brain and 
meninges. Efforts are being made to produce 
an antitoxin. The suggestion that the organ- 
ism of the disease causes limberneck in 
chickens has not yet been demonstrated. 


As cacodylates have been found practically 
worthless in the treatment of syphilis, mer- 
curi¢ cacodylate must be considered as merely 
an administration form of mercury. It con- 
tains but one-half as much mercury as mer- 
curic salicylate. The two preparations can- 
not be compared with each other as to local 
or general action for the reason that the 
cacodylate is soluble while the salicylate is 
practically insoluble. The cacodylate has to 
be administered daily to maintain adequate 
action. Mercuric salicylate is a favorite drug 
because of the argument that, being insoluble, 
it forms a depot of mercury in the tissues so 
that a week’s dose may be administered at 
one time. To keep the patient under a con- 
tinuous mercurilization as would be secured 
by the ordinary dose of 0.10 gm. of mercuric 
salicylate given once a week, six doses of 0.04 
em. of cacodylate would have to be given; in 
other words, a daily dose excepting Sunday. 
The pain and induration induced by mercuric 
salicylate is the price the patient must pay 
for the convenience of weekly administra- 
tion.—(Jour. A. M. A., Feb. 11, 1922, p. 452.): 


Tron has so long been administered in some: 
form or other in the treatment of anemia that 
one might well suppose that its function in 
the regeneration of blood had been clearly de- 
termined. This is far from being the case, 
Last year, Whipple, and his associates re- 
ported that iron given as Blaud’s pills had 
no influence on the rate of blood regeneration 
in secondary anemia produced in animals. 
They reported that there is some experimental 
evidence for the administration of blood in 
secondary anemia, but state that whole red 
cells or hemoglobin given by mouth in the 
form of a dry powder do not appear to in- 
fluence profoundly the blood regeneration 
curve. Their experiments show that hemoglo- 
bin has a distinct influence on blood regener- 
ation, but not sufficient to warrant its use in 
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uncomplicated secondary anemia in view of 
the favorable action of meat and other diet 
factors. Musser has studied the effect of in- 
organic iron in a type of anemia representing 
more closely what is seen in clinical medicine. 
He found that ferrous carbonate failed to 
produce any alteration of the experimental 
hemmorrhagic anemias. All of the more re- 
cent evidence indicates that the iron is ot 
paramount importance in red blood cell re- 
generation.—(Jour A. M. A., Feb, 18, 1922, 
p. 512.) 


During February the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry for inclusion in New ana 
Non-official Remedies: 

Persson Laboratories: Bacillus Coli Anti- 
gen (No. 50)—Persson; Furunculosis Vaccine 
Mixed (No. 37)—Persson; Gonoccocus Anti- 
gen (No. 47)—Persson; Staphyloccocus Aur- 
eus Antigen (No, 49)—Persson; Streptococ- 
cus Antigen (No. 48)—Persson; Pneumonia 
Vaccine (No, 36)—Persson. 

Powers-Weightman-Rosengarten Co.: Nov- 
arsenobenzol—Billon. 

G. H. Sherman: Whooping Cough Vaccine 
—Sherman; Mixed Typhoid Vaccine—Sher- 
man; Acne Staphylococcus Vaccine—Sher- 
man. 

Winthrop Chemical Co.: Alypin. 


Aguinaldo’s niece is studying surgery in 
the United States. She is “sho” a niece of 
her uncle. The Islands are preparing the sur- 
gical route for independence. 


A woman doctor claims that “athletic 
women seldom have sons, the offspring, if 
any, usually being girls. Physical culture 
teachers being incapacitated for motherhood.” 
Too much rough neck? 


In a report recently sent out from the 
Health Department of Albany, New York, we 
find the following statement: 

“Subsequently those who are not proven by 
this test (Schick) to be immune may be pro- 
tected for life by injections of a combination 
of toxin and antitoxin.” This is somewhat 
modified in the following from the same ar- 
ticle: “Diphtheria is today an absolutely pre- 
ventable disease for we have found that the 
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protection once established in a child by the 
method developed in New York City Health 
Department Laboratories has continued for 
at least eight years and without doubt is per- 
manent throughout life.” 


All six of the laboratory workers of the 
U. S. Public Health Service who have been 
studying tularaemia, a disabling sickness of 
man which has been known, particularly in 
Utah, for the last five years, have contracted 
the disease, two of them being infected in the 
laboratory in Utah and the other four in the 
Hygienic Laboratory in Washington. Such 
a record of morbidity among investigators of 
a disease is probably unique in the history of 
experimental medicine. 

Two of these workers are physicians; one 
is a highly trained scientist; and the others 
are experienced laboratory assistants. One of 
them contracted the disease twice, once in the 
laboratory in Utah and again, two years and 
five months’ later, in the iaboratory in Wash- 
ington. 

In these workers the disease began with 
high fever, lasting about three weeks, and 
was followed by two months of convalescence. 
The disease has few fatalities, its chief in- 
terest arising from the long period of illnes 
which it causes in mid-summer, when the 
farmers of Utah are busily engaged in cutting 
alfalfa and plowing sugar beets. 

The studies into the cause and transmission 
of the disease show it to be due to a geril, 
Bacterium tularense, which is conveyed )y 
six different insects; the blood-sucking ily, 
Chrysops distalis; the stable fly, Stomyn 
calcitrans; the bedbug, Cimew lectularius; the 
squirrel flea, Ceratophyllus acutus; the rab 
bit louse, Haemodipsus ventricosus; and the 
mouse louse, Polyplaw serratus. Only the fits 
four of these are known to bite man. It ap 
pears possible that the germ may also ente? 
through unbroken skin; for instance, that of 
the hands. 
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- Dr. Mayer Shoyer, of Soldier, suggests the 
following method for reducing subcoracoid 
dislocations of the shoulder, especially i! 
obese people: 

“Under ether anesthesia slight traction ® 
made on the extended arm, which is carried 


: 
pes 
3 
; 
I 
ca 
H 
s¢ 
§ 
vl 
(| 
pr 
tia 
av 
r 
tim 
trol 
T 
pica 
9, 
offi 
all 
state 
§ 
Srich 
E 
Ir, 


outwards from the body about 45 degrees, the 
hand in full supination; the arm is then car- 
ried toward the body. As the arm reaches 
the side or is somewhat across the body, the 
supinated hand is pronated; this reduces the 
dislocation, the flexed arm is laid on the 
chest. Absolutely no force is used and the 


he method is extremely simple. With this method 
- it would be very difficult to fracture the bone 
of or injure the brachial plexus.” 
i 
el The following sketch of Dr. Norman 
the Bridge whose paper we publish in this issue 
the was supplied by Dr. J. E. Minney. 
ich “Dr, Norman Bridge is a retired physician, 
of capitalist and philanthropist in Los Angeles. 
of He is a typical medical gentleman of the old 
school of physicians. Although having sur- 
one vived the allotted time of man, his mind is 
1ers active and alert. It is one of those rare men- 
e of talities that carries with it the old fashioned 
the equine sense of the past, retaining the good 
and and the true and also a clear vision and com- 
ash- prehension of the needs of the present. A 
workable, safe and trustworthy guiding pres- 
th a ent mindedness. A holding fast to the essen- 
and tial and with ability to point out and- tu 
ence, avoid the quicksands so liable to engulf or re- 
in (tard the progress of medicine at the present 
Ines time. Keeping the brakes set in order to con- 
the trol the speed on the grade.” 
tting The annual meeting of the Arkansas Med- 
Bical Society to be held at Little Rock, May 17- 
ssi0l 19, will be a “homecoming meeting” and the 
zerll: By officers of the Society are anxious to have 
d yy ll old members, now practicing in other 
r ily states, in attendance at this meeting. Special 
my” BSefforts will be made to entertain the home- 
comers, 
» 
the 
» firs SOCIETIES 
for Lyon County Medical Society 
hat of January—Subject, “Tuberculosis,” Dr. J. B. 
Brickell. Discussion: Dr. F. A. Eckdall, Dr. 
E. Edwards. 
sts the February—Subject, “Splanchnoptosis,” Dr. 
racoid - F. Higgins. Discussion: Dr. W. D. Hunt, 
lly C. L. Patton. 
March i—Subject, “Diseases of the Blood,” 
tion of town Physician. 


carried 
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April 4—Subject, “Symposium on Diabetes 
Mellitus.” Diabetes in Adults: Dr. J. M. Par- 
rington; Diabetes in Children: Dr. A, Beam; 
Eye Symptoms: Dr. D. F. Longenecker. 

May 4—Subject ,“Osteomyelitis,” Dr. C. W. 
Lawrence. Discussion: Dr. O. J. Corbett, Dr. 
W. F. Neinstead. Subject, “Endocervicitis,” 
Dr. M. W. Woodhull. Discussion: Dr. F. 
Foncannon, Dr. A. E. Titus. 

June 7—Subject, “Endocrines,” Out of 
town Physician. 

July 4—Subject, “Symposium on Bronchial 
Asthma,” Adults: Dr. F. Lose; Children: Dr. 
A. W. Corbett; Pathology of Ear, Nose and 
Throat in relation to Bronchial Asthma: Dr. 
M. T. Capps. 

August 4—Annual Picnic. 

September 7— Subject, “Prostatectomy,” 
Out of town Physician. ; 

October 3—Subject, “Strabismus,” Dr. C. S. 
Trimble. Discussion: Dr. M. T. Capps. Sub- 
ject. “Glaucoma and Tritis,” Dr. W. T. Grove. 
Discussion: Dr. W. B. Granger. 

November 7—Subject, Occipital Posterior 
Position,” Dr. D. L. Morgan. Discussion: Dr. 
Odell Williams, Dr. J. F. Shelley. Subject, 
“Extra-uterine Pregnancy,? Dr. F. Foncan- 
non. Discussion: Dr. T. O. Brown, Dr. C. W. 
Lawrence. 

December 5—Annual Election of Officers. 
Subject, “Correction of Deformities in Chil- 
dren,” Dr. O. J. Corbett. Discussion, Dr. 
H. W. Manning, Dr. C. F. Harris. Subject, 
“Tubercular Joints,” Dr. J. Hinden. Discus- 
sion: Dr. J. B. Brickell, Dr. J. M. Winegar. 


Lincoln County Society 

The regular meeting of the Lincoln County 
Medical Society was held at Lincoln, January 
12, in the City Hall. On account of the 
weather a full attendance was not present. 
The dentists have been represented in our last 
two programs, which has met the approval 
of all the members. 

Following the afternoon program the mem- 
bers and their wives, with the dentists and 
druggists and their wives as guests, met at 
the Windsor Hotel where a banquet was 
served at 7 o'clock. Covers were placed for 
twenty-four. 

Following the banquet a business meeting 
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was held and last year’s officers were re- 
elected this year. 

The Society will have a clinic as a part of 
their program the coming year. Dr. J. M. Sut- 
ton was appointed to arrange for this year’s 
program. Matcotm Newton, Sec. 


Stafford County Society 


The society met in St. John at 2:30 p. m. 
The following were in attendance: W. L, But- 
ler, J. C. Butler, W. S. Crouch, T. W. Scott, 
Stafford; M. M. Hart, H. H. Miner, Macks- 
ville; C. S. Adams, L. E. Mock, J. C. Ulrey, 
J. T. Scott, St. John. The society received an 
invitation from the Barton County Society to 
a meeting February 15, at Great Bend at 
which a moving picture on Obstetric Compli- 
cations would be exhibited. Dr. L. E. Mock 
read a paper on Scarlet Fever that elicited 
general discussion. Dr. J. C. Butler, Staf- 
ford, will read a paper on some surgical sub- 
ject at the March meeting. 

J. T. Scorr, Sec. 


Reno County Medical Society 

The regular meeting held at Nickerson, 
Tuesday evening at 7 p. m., February 7, 1922, 
after a dinner served by the Reno County 
High School D. S. Department, also some ex- 
cellent readings given by the Dramatic Art 
Department. 

Dr. W. F. Schoor had charge of the meet- 
ing. 

Dr. Frank G. Pedley, State Epidemiologist, 
gave a most interesting paper on the Shick 
test and use of toxin antitoxin in diphtheria. 
The paper was followed by a general discus- 
sion in which it was brought out that some 
severe reactions develop especially in adults 
from the Shick test. The reason for this being 
that the toxin in these tubes is in such minute 
quantities that a very slight error is easily 
possible in these minute measurements, and 
this material is extremely toxic. 

Also some deaths were reported from the 
use of toxin antitoxin when this product was 
first put upon the market. The reason prob- 
ably being due to the toxin net. being neutral- 
ized by a proper amount of antitoxin. But 
this product is now properly standardized and 
tested, and retested by reliable biological 
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houses so that this unfortunate result may 
not happen again. 

Under the discussion of reactions from anti- 
toxin, Martin Dupray related that the possi- 
ble causes for these reactions lies in a small 
quantity of filterable products of bacterial 
growth, not necessarily pathogenic bacteria, 
contained in these antitoxins which on ac- 
count of the process they must go through in 
manufacturing is unable to avoid. 

C. D. McKeown, Sec. 


Decatur-Norton County Society 


The annual meeting of the Decatur-Norton 
County Medical Society was held at the Com- 
mercial Club Rooms at Norton, Kan., Thurs. 
day afternoon, January 19, 1922. 

Meeting was called to order by Dr. F. i. 
Smith, of Goodland. 

Minutes of the last meeting read by the 
Secretary, and approved. 

Members present, Doctors Beckner, Smith, 
Hunter, Kennedy, Cole, Lathrop, Tinney and 
Virden. 

The following program was_ rendered: 
Enucleation vs. Amputation of Tonsils, E. J: 
Beckner. A general discussion of this subject 
was entered into by Doctors Lathrop, Kenney, 
Hunter and Kennedy, and Major Conway. 

Dr. F. H. Smith gave his annual addres 
on Public Health Matters, which was roundly 
applauded and generally discussed by ll 
members and some of the laymen. 

The Secretary then made his report, which 
showed the society in good shape, with 3 
active members for the past year. Two mett- 
ings were held with an average attendance of 

Moved and seconded that the President ap- 
point a committee whose duty shall be to cl 
lect all articles appearing in public press ¢ 
the vicinity derogatory to the medical pr 
fession or tending to instill into the publi 
mind erroneous doctrines pertaining to mel! 
cine and the treatment and etiology of «ise, 
for the purpose of answering and explainilg 
these things for the benefit of the public and 
seeking to thereby educate it in more corre 
lines of thinking. 

Secondly, it shall be the duty of the com 
mittee to obtain and publish articles that will 
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tend to familiarize the public with the great 
names in medicine and with their achieve- 
ments for the common good, such as the in- 
vestigation, at the cost of martyred lives, of 
yellow fever and typhus and the like, the 
achievements of Pasteur, Jenner, and other 


= pioneers in medicine and of the numerous 
es lives that must have been saved as a result 
of their efforts. 

The following officers were then elected 
for the year 1922: Dr. Wm. C. Lathrop, Nor- 
ton, President; Dr. E. J. Beckner, Goodland, 
First Vice President; Dr. F. D. Kennedy, 

wes Norton, Second Vice President; Dr. C. 3. 
- Kenney, Norton, Secretary; Dr. C. W. Cole, 
sais Board of Censors; Doctors F. H. Smith and 
(. W. Cole, Delegates. 
A Petitions of Dr. A. A. Allen, of Colby, and 
Dr. Jennie McCullough, of Goodland, and 
the Dr. Fuller, of Noreatur, received and passed 
by the Board of Censors; and by vote of the 
nith, members present they were duly elected mem- 
and bers of the Society. 

Meeting adjourned, 

C. S. Kenney, Sec. 

bject Shawnee County Medical Society 

seins The regular monthly meeting of the Shaw- 

NY e nee County Medical Society was held Mon- 

dres day evening, March 6, at the Elks club. 

" The president appointed the following com- 

a mittee on arrangements for the meeting of 

hic the Golden Belt Society April 6: 

~ R. B. Stewart, Chairman; K. A. Menninger, 

th * W. D. Storrs. 

- Dr. M. B. Miller was elected treasurer to 

nee S fill the unexpired term of Dr. L. H. Munn, 
deceased. 

: © Resolutions on the death of Dr. Munn were 

ve i adopted and copy of same appear in another 

Part of this number. 

G, Brown, Secretary. 

licens DEATHS 

jaining Arthur Whitting Evans, Independence, 

lic an age 58, died at the Research Hospital, Kansas 

onda City, Mo., January 14, 1921, from chronic 
nephritis, He was.g.aduated from the Hah- 

i pamean Medical College and Hospital of Chi- 

me “ago in 1892. He was a member of the Kan- 


Sas Medical] Society. 
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James I. Douthart, Pratt, aged 78, died at 
Long Beach, Cal., January 25, 1921. He was 
surgeon for the Rock Island Railroad, 

Charles W. Ewing, Olathe, aged 60, died, 
January 17, 1921, from heart disease, at Kan- 
sas City. He was graduated from the Jeffer- 
son Medical College, Philadelphia, in 1888. 

Robert E. Massey, Topeka, aged 60, died in 
a local hospital from pneumonia. He was 
graquated from the Kansas Medical College, 
Topeka, in 1898, 

John W. Murray, Emmett, aged 59, died, 
January 10, 1921, from biliary calculi. He 
was graduated from the University of Louis- 
ville, Ky., in 1886. 

The St. Louis Meeting of the American 
Medical Association 


The arrangements of the St. Louis pro- 
fession for the meeting places for the session 
of the A. M. A., which is to be held in their 
city May 22-26 next, are singularly fortunate 
and convenient; never has the Association 
been so well favored in this respect. The dis- 
trict in which the meeting is to take place is 
at the west edge of the business section of 
the city, easily accessible from all directions 
by street car or otherwise and not more than 
fifteen minutes’ street car ride from the most 
distant hotel. The grouping of the meeting 
places is so compact that should one walk 
from the Registration Building (Moolah 
Temple) to the farthest hall it can be done in 
ten minutes or less; from section to section is 
a matter of from one to five minutes. The 
convenience of the location and arrangements 
of the different halls is more outstanding than 
in any other city in which the Association has 
met, and a decided improvement over the ac- 
commodations which were had at the meeting 
in St. Louis, 1910. 

The Registration Office, Post Office and 
Commercial Exhibit is to be in the Moolah 
Temple (Shrine), a beautiful and commod- 
ious building on Lindell Boulevard, two 
blocks west of Grand Avenue. At the other ex- 
tremity of the group is the Odean, the home 
of the St. Louis Symphony Orchestra, with 
a main hall which seats better than 2,000, and 
several lesser halls. The main hall will be 
used for the opening session. Its acoustics 
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are particularly good and suited to our pur- 
pose. The Sections on Practice of Medicine 
and of Disease of Children meet here. In the 
assembly hall of the same building the Sec- 
tions on the St. Louis Meeting of the Amer- 
ican Medical Association. Pharmacology and 
Therapeutics, and on Pathology and Physi- 
ology will meet. (It will be noted that there 
has been an aim to foregather closely allied 
sections.) The Sheldon Memorial, a -very 
beautiful new hall on Washington Avenue 
one-half block west of Grand Avenue, which 
most admirably meets all requirements, will 
be the meeting place of the Sections on 
Ophthalmology, and Laryngology, Otology 
and Rhinology. The Section on Surgery, 
General and Abdominal, and on Obstetrics, 
Gynecology and Abdominal Surgery, will be 
held in the Third Baptist Church on Grand 
Avenue, a situation well suited to the de- 
mands. The Sections on Orthopedics and 
Nervous and Mental Diseases will meet in the 
Law School of the St. Louis University, on 


Lindell Avenue, a few steps west of Grand. 
The hall easily seats 500 and is both comfort- 
able and convenient. Dermatology and Syph- 
ilis and Urology will use the large Union 
Methodist Church, on Delmar Avenue just 
west of Grand, which meets every require- 


ment. The Sections on Gastro-Enterology, 
Proctology and on Preventive Medicine will 
use the large hall in the Musicians’ Club on 
Pine Street, east of Grand Avenue, and next 
to the building of the St. Louis Medical So- 
ciety, where the House of Delegates will hold 
its sessions. The Section on Stomatology is 
assigned to the assembly hall of St. Peter's 
Parish House, one block west of Grand on 
Lindell. Immediately in this district will be 
found three of St. Louis’s most important 
clubs, the St. Louis, University and the Co- 
lumbian. Restaurants catering to every grade 
of patronage are numerous in the district and 
precautions have been taken to insure that 
normal rates continue during the meeting. 
The St. Louis profession is preparing for 
an unusual attendance; hotel reservations are 
coming in rapidly but it is purposed that even 
the late comer shall be comfortably housed. 
The wise traveler, however, makes his reserva- 
tion as early as he finds it possible. Dr. M. B. 


Clopton, 3525 Pine St., St. Louis, is chair. 
man of the Committee on Sections and Sec. 
tion Work. 


Iodalbin 

The iodides have held their ground in pro- 
fessional esteem not because but in spite of 
the attitude of the patient toward them. They 
are disagreeable to take, and yet in many cases 
prolonged courses of treatment are necessary. 
An iodine compound that does not dissolve in 
the stomach, and is therefore without irri. 
tating effect upon that organ, is marketed by 
Parke, Davis & Co., under the name Iodalbin 
—an albuminate or protein compound of 
iodine. 

Iodalbin contains about 22 per cent of 
iodine in organic combination—not a larg 
proportion as compared with the iodides, and 
yet the dose is about the same, for the reason, 
as stated by the manufacturers, that the iodine 
in Iodalbin remains in the tissues, accomiplish- 
ing its therapeutic mission, much longer than 
the iodine in inorganic combinations. 

Todalbin is put up as a powder in owe 
vials and in 5-grain capsules. 


Symposium on Syphilis 

The symposium on the treatment of =yphils 
held during the General Meeting of the Mei: 
cal Society of the State of Pennsylvania, 
Philadelphia Session, October 5, 1921, it: 
cluded a number of. papers of interest to tle 
progress of the control of syphilis. Jay Frank 
Schamberg who read the paper, “Modern Cot 
ceptions of the Treatment of Syphilis.” col 
cludes that no crystalized formula of treat 
ment can be adapted to all cases, and in 0 
disease is individualization essenti 
than it is in syphilis. Thomas McCrae. 
paper dealt with the treatment of  viscerl 
syphilis, believes that the cure of that fort 
of syphilis is more or less uncertain. Merci! 
is an important aid. In aortic syphilis tk} 
dosage of arsphenamin or neoarsphenanill 
should be small, and in hepatic syphilis, n0 
at all. The Wassermann reaction, whethe! 
negative or positive, should be regarded col 
servatively, he asserts. 

The paper on neurosyphilis, read by Hatt 
C. Solomon, emphasized the following points 
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Neurosyphilis often develops during the 
course of the usual routine antisyphilitic 
treatment, in which case the treatment must 
be considered inefficient. The method of 
treatment must depend upon the individual 
case. Often mercury and iodides may succeed 
after arsphenamin fails to affect a cure. The 
spinal fluid is not the major criterion, as pa- 
tients whose fluids remain pathological may 
recover Clinically, whereas patients whose 
fluids become negative may succumb from 
neurosyphilis. In closing, Dr. Solomon says: 

I would have you believe that I am optimis- 
tie about the treatment of neurosyphilis. Not 
all cases can be helped. But many cases which 
are considered incurable can be greatly bene- 
fited by intensive and prolonged treatment 
of the proper sort. We have at our disposal 
the means with which to help many cases of 
neurosyphilis, including meningitis, tabes, and 
paresis. Many of these cases are considered 
hopeless because of inadequate handling. 

In the dicussion that followed the presenta- 
tion of the papers, Dr. Schamberg makes the 
following statement: 

If there is any maxim or principle that we 
may set down in the treatment of syphilis, it 


) appears to me that the hazard of the treat- 


ment should be measured against the hazard 
of the disease—(Pennsylvania Journal of 


Medicine, Jan. 1922.) 


A New Local Anesthetic 

From time to time new anesthetics to take 
the place of cocaine have been proposed, and 
to some extent used, but without utterly sup- 
planting the older and rather dangerous drug. 
Now, however, the surgeon has a substitute 
that is a decided improvement. The new local 
anesthetic is called Butyn (pronounced 
Bute-in, with the accent on the first syllable.) 
It is the discovery of Professors Roger Adams 
and Oliver Kamm, of the University of Illi- 
hols, and Dr, E. H. Volwiler, of The Abbott 


Laboratories, Chicago. 


_The anesthetic has been passed by the Coun- 
cilon Pharmacy and Chemistry, of the Amer- 
lean Medical Association. In his report, Dr. 
A. E. Bulson, Jr., for the Committee on Local 
Anesthesia, Section of Ophthalmology, said 
that it acts more rapidly than cocaine and its 


action is more prolonged. Less is required, 
and in the quantity necessary it is less toxic - 
than cocaine. It has other advantages which 
make it highly useful, especially for eye 
work. A solution can be boiled without im- 
pairing its efficiency. 

The Abbott Laboratories is supplying 
Butyn, in tablets (with and without Epine- 
phrin) and 2% solutions, which may be had 
without narcotic blanks. 


Optic Neuritis in Serum Sickness 

In the case reported by V. R. Mason, Los 
Angeles (Journal A. M. A., Jan. 14, 1922), 
certain abnormalities were discovered which 
pointed to involvement of the central nervous 
system in the reaction of the organism to a 
foreign serum. The patient was admitted to 
the hospital on the second day after the onset 
of acute lobar pneumonia. Type I pneumo- 
cocci were grown from washed sputum. Dur- 
ing the third, fourth, fifth and sixth days of 
the disease, the patient received 500 c. c. of 
Type I antipneumococcus serum intraven- 
ously. His temperature fell by crisis on the 
seventh day of the disease. Severe serum sick- 
ness appeared on the ninth day, and was pres- 
ent for fourteen days. During the course of 
the serum disease, a well marked, bilateral 
optic neuritis was observed. This was asso- 
ciated with marked lethargy and an increase 
of the globulin and cellular content of the 
cerebrospinal fluid. The optic nervitis was not 
associated with demonstrable visual disturb- 
ances. At the end of three months, the fundi 
had returned to normal in appearance. 


Use of Drugs in Neurology and Psychiatry 

Of the various symptoms which demand at- 
tention from the neurologist and the psy- 
chiatrist, C. Macfie Campbell, Boston (Jour- 
nal A. M. A., Oct. 15, 1921) says the most 
common are pain and distress, sleeplessness, 
agitation and excitement. These are the symp- 
toms for which the physician has recourse to 
drugs, while the complex, underlying dis- 
orders are recognized to be beyond the reach 
of such simple methods of treatment. As for 
the treatment of pain and distress and sleep- 
lessness, the danger of a purely symptomatic 
treatment is well known. They are merely 
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indicators of the underlying disturbance, and 
it is the business of the physician not to con- 
fine himself to the warning sign, but to pene- 
trate to the underlying disorder. Merely to 
remove the disconcerting symptoms involves 
the double danger of neglecting the funda- 
mental trouble, and of developing an ignoble 
dependence on the drug. But symptoms de- 
serve some attention on their own account, and 
pain is the one which is the most insistent. 
For conditions of mental distress with agita- 
tion, barbital in comparatively small doses is 
a very useful drug. Paraldehyd is the drug 
which gives the nearest approach to a normal 
sleep, but, owing to its disagreeable odor, the 
coaltar derivatives have been much preferred, 
and of the series barbital is the most uni- 
formly satisfactory. If in psychiatry the use 
of drugs is somewhat limited, it is largely be- 
cause in these complex disorders the chief 
weight in the treatment must be laid on the 
personal relationship between physician and 
patient, on the organization of the nursing 
personnel, and on the atmosphere of the hos- 
pital with its occupational and recreational 
elements. It is in virtue of the presence of 
these factors that treatment in hospitals is, 
as a rule, to be recommended in preference to 
treatment of the patient at home. 
R 

Symptematic Treatment of Pneumonia 

The factors that may cause dyspnea are dis- 
cussed by J. H. Means and A. L. Barach, Bos- 
ton (Journal A. M. A., Oct. 15, 1921). 
Dyspnea will arise whenever the pulmonary 
ventilation called for by the life processes at 
the moment exceeds the quantity of air that 
the pulmonary bellows is mechanically cap- 
able of delivering with ease. The respiratory 
center wishes to maintain a constant alveolar 
carbon dioxid tension. To do this ventilation 
must increase in like proportion to carbon 
dioxid output. In pneumonia, the metabolism 
will, as in the normal, be one of the factors de- 
termining the volume of the pulmonary ven- 
tilation; an increase in metabolism due to the 
disease will call for an increase in ventilation 
exactly ‘as the elevated metabolism of muscu- 
lar work did in the normal person. The meta- 
bolism of the pneumonia patient may be ex- 
pected to be higher, even while he is at com- 
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plete rest, than it would be under the same 
conditions when he was well. He will, in other 
words, have a metabolic need for increased 
breathing or hyperpnea. If in a portion of 
the lungs a proper gas exchange cannot take 
place, in order to maintain blood carbon di- 
oxid tension at a normal level, the norma! por- 
tion of the lungs must be overventilated. Im- 
pairment, then, in the respiratory function of 
any portion of the lungs, if it leads to a mix- 
ture of aerated and unaerated blood, will be 
a factor demanding hyperpnea. Other causes 
are an insufficient circulation rate of blood 
flow; and anoxemia. The lower the vital ca- 
pacity, the more will a patient have to in- 
crease his ventilation by an increase in rate 
at the expense of depth. That the vital ca- 
pacity is reduced in ‘pneumonia is certain. 
Whatever the cause, it will have the effect 
of necessitating a rapid, shallow type of 
breathing. In the treatment of these condi- 
tions, the possible lines to pursue would seem 
to be either to decrease demand or increase 
supply of ventilation. Two procedures which 
may be expected to diminish the need for ver- 
tilation are the administration of alkali and 
the therapeutic administration of oxygen. 

Bicarbonate should be given only in 
amounts sufficient to turn the urine alkaline 
to litmus. If pushed farther than this, it may 
do harm by producing alkalosis. Oxygen 
should be given with one of the modern types 
of apparatus and often nearly continuously 
by a specially instructed nurse. Its continua- 
tion is to be governed by the effect on the 
cyanosis and the comfort of the patient. Thes 
measures are supplementary to specifit 
therapy. When used, however, they may 
expected to spare the patient several avoid: 
able burdens and leave him free to devote his 
entire energy to the fighting of his infection 
thus theoretically, at least, improving his 
chance of recovery. 


Therapeutic Effect of Venesection 
- The changes following venesection are de 
scribed by W. F. Petersen and S. A. Levins0?, 
Chicago (Journal A. M. A., Jan. 28, 192); 
and attention is called to a factor that. sets 
of importance in the explanation of the ther 
peutic effect of venesection in lobar pnel 
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monia. Years ago it was pointed out that re- 
covery in lobar pneumonia must involve a 
dual detoxication: one a digestive phenome- 
non in which the lung exudate undergoes 
rapid lysis; the other an antibacterial mech- 
anism usually coincident or actually depend- 
ent on the digestive acceleration. 

Briefly, it may be stated that in the exudate 
of the consolidated lung a balance exists be- 
tween the amount of enzyme present (pro- 
tease and ereptase from distintegrating poly- 
morphonuclear leukocytes) and the antifer- 
ment of the plasma and tissue exudate. Early 
in the disease the leukocytes at the focus are 
living and have not shed their enzyme con- 
tent. As they die, the enzymes diffuse into 
the surrounding mediums. If at any time the 
enzyme concentration overbalances the inhibi- 
tion of the tissue fluids, active proteolysis will 
commence and the crisis ensue. If in place of 
this increase in the enzyme concentration the 
amount of the antiferment can be diminished, 
the same augmentation of proteolysis will be 
brought about. This may take place with in- 
creasing acidity of the exudate, or actually 
diminishing the amount of plasma present in 
the exudate. Venesection may have a direct 
influence on this balance. The authors stress 
the fact that venesection at times induces 
striking therapeutic benefits, that a definite 
and logical basis exists for the therapeutic ef- 
fects so achieved, and that its proper evalua- 
tion and application would in many instances 
afford clinical results when our more con- 
servative methods fail. 


When to Operate and When to Use Radium 


on Fibroids of the Uterus 

The principal field for radiotherapy George 
Gellhorn, St. Louis (Journal A. M. A., Jan. 
28, 1922), says is: (1) in women of 40, or 
over, who have fibroids which do not extend 
above the umbilicus; the more uniform the 
enlargement of the uterus, the better is the 
case suited for this treatment; (2) women 


= “ho are designated as poor senaioal risks, that 


is, patients with marked secondary anemia; 
(3) those who are opposed to any form of sur- 
ical treatment. Radiotherapy is indicated in 
Women above the age of 40 who have symp- 
tomless fibroids, Clinical cures are obtained 


in what probably constitutes more than 60 
per cent of all cases of fibroids. In the hands 
of the expert, this method is followed by no 
mortality. There is an insignificant mor- 
bititz after radiotherapy which is steadily 
growing less as the result of improved technic. 
The field for surgery in the treatment of fib- 
roids is fairly well defined. All tumors ex- 
tending above the umbilicus and, likewise, all 
large pedunculated, subserous or submucous 
fibroids should be operated on, for in these 
three classes radiotherapy is likely to produce 
a necrosis of the tumors. Cervical fibroids are 
equally unsuited for radiotherapy, and should 
be removed surgically. The same is true of 
suppurating, necrotic or gangrenous tumors 
and those which are undergoing cystic or cal- 
careous degeneration. While the frequency of 
such secondary changes in fibroids is not very 
great, they constitute an important group 
which must be reserved for surgical interven- 
tion. As a rule, women under 40 should be 
operated on rather than irradiated. The 
younger the patient, the more clearly is opera- 
tion advisable, 


-k 


Basal Metabolism and Ideal Weight and 
Pulse Ratios 

More than twenty-five hundred observa- 
tions on about twelve hundred subjects were 
made by Anne Peterson and Will Walter, 
Chicago (Journal A. M. A., Feb. 4, 1922). 
Contrary to the usual belief, there is no cause 
and effect relation between weight and thy- 
roid activity as evidenced by the basal meta- 
bolism tests. Weight changes apparently are 
determined by other endocrines—possibly the 
anabolic types—rather than by the catabolic 
group to which the thyroid belongs. The con- 
clusions should serve as a warning against the 
promiscuous administration of thyroid ex- 
tracts in subjects who are overweight. Asso- 
ciation was noted of low pulse definitely with 
low metabolism with gradual ascent of curve 
of rising metabolism with increase in pulse 
rate, until at 0 of metabolism an average pulse 
rate of 85 is recorded. After that point is 
reached, the metabolism shoots up with the 
increasing rapidity over the pulse rate until 
runaway pulse is reached, after which it does 
not change much. A pulse over 82 in men or 
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90 or over in women in a resting state is cause 
for suspicion of hyperthyroidism, and a basal 
‘ metabolism test is indicated for final judg- 
ment and is likely to show plus. Several ob- 
servations have shown that when the pulse 
rate drops from a high normal in action to 
a normal or low “basal” rate, the basal meta- 
bolism is most likely to show normal or low. 
The basal metabolism test is necessary for 
diagnosis and for therapeutic regulation, Its 
determination by tried out portable apparatus 
is reliable. The test is best made at the bed- 
side of the subject, and the portable apparatus 
makes feasible its use in the home when 
proper technic is employed. 
-R 
Serum Prophylaxis of Measles 

The injection of serum obtained from 
donors was tried out during a recent epi- 
demic of measles of moderate severity, in 
Rochester, Minn., and the results are reported 
Morley D. McNeal, Rochester, Minn. 
(Journal A. M. A., Feb. 4, 1922). The donors 
were free from tuberculosis and syphilis, and 
had passed through fairly severe attacks of 
measles, without complications or sequelae. 
They were bled after an interval of five, 
seven or nine days from the disappearance of 
the fever. The serum was bottled in amounts 
of 6 c. c., preserved with 0.01 per cent tricresol, 
and kept in the icebox until used. After vary- 
ing periods following exposure, sixteen re- 
cipients were given 5 c. c. of the serum, in- 
jected into the muscles of the thigh. None of 
the children had ever had measles, although 
they had come in intimate contact with pa- 
tients during the contagious period. Four of 
the sixteen developed an extremely mild type 
of measles, but no complications or sequelae. 
In three of the four patients, the incubation 
period was lengthened to nineteen days. 
Twelve children remained free from measles. 
One child contracted measles two months 
after successful inoculation ; this suggests that 
the immunity does not persist longer than 
sixty days in some cases. The method recom- 


mends itself most highly for the prevention - 


of measles during the period of danger, be- 
tween the ages of 5 months and 6 years, in 
tuberculosus children and in those physically 
below normal. In institutions in which large 
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numbers of frail children are intimately 4s- 
sociated, the procedure would be of great 
value. 


Congenital Syphilis 

Joseph S. Lawrence, Albany, N. Y., (Jour- 
nal A. M. A., Feb. 25, 1922), assisted in mak- 
ing a survey of the families from which syph- 
ilitic patients came to Ward’s Island. Among 
the 254 immediate relatives of seventy-five 
patients, syphilis was establshed in fifty cases, 
or 19.6 per cent. The inmates of a large or- | 
phanages were also examined. Of 11,205 per- 
sons ranging in age from 2 to 21 years, with 
an average of 10 years, 1.1 per cent of al! gave 
a four plus reaction to alcoholic and choles 
terinized antigens. Defects were most fre 
quently noted among those with positive 
Wassermann reactions. After the results of 
the blood examinations were known and the 
children had been grouped as to whether they 
had a positive, doubtful or negative reaction, 
it was found that those with clinical symp- 
toms suggestive of syphilis were not all in the 
positive group, but that many were included 
with those having a doubtful blood reaction 
It was therefore decided to make a carefil 
survey of the immediate relatives, when po 
sible. The families of fourteen children with 
positive reactions, of 263 children with <oubt- 
ful reactions, and of sixty-six children with 
negative reactions were investigated. lt 
shown that when the children had _ positive 
blood tests, 82 per cent of the relatives testel 
were positive, or, in other words, including 
the fourteen children originally examined, 
twenty-three cases of syphilis were foul 
among twenty-five individuals from six fall 
ilies. The findings in the doubtful grow 
were equally interesting. Of the 173 relativé 
tested, twenty-three, or 13 per cent, wer 
found to have definite four plus Wassermall 
reactions to specimens of their blood, whi 
the reactions for the children themselves wet 
at best classified as doubtful. 

To do so no more, is the truest repentant 
Martin Luther. 


B 
Habit is the deepest law of human nature 
Carlyle. 
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A Blood i ess F ield is promptly produced by the appli- 


cation or hypodermatic injection of 


Suprarenalin Solution, 1:1000 


—the stable and non-irritating preparation of the Suprarenal active 
principle. The e. e. n. and t. men find it the premier product of the kind. 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slightly 
warmed (make 1:10000 solution by add- 
ing 1 part of Suprarenalin Solution to 9 
parts of sterile normal salt solution). 


In obstetrical and surgical work Pituitary 
Liquid (Armour), physiologically stand- 
ardized, gives good results—¥% ec. c. am- 
poules obstetrical—1 c. c. ampoules sur- 
gical. Either may be used in emergency. 


Elixir of Enzymes is a potent and pala- 
table preparation of the ferments active 
in acid environment—an aid to digestion, 
corrective of minor alimentary disorders 
and a fine vehicle for iodides, bromides, 
salycilates, etc. 


As headquarters for the organothera- 
peutic agents, we offer a full line of 
Endocrine Products in powder and tablets 
(ro combinations or shotgun cure-alls). 


Armour’s Sterile Catgut Ligatures are made from raw ma- 


eT terial selected in our abattoirs, plain and chromic, regular and 
/—2—N emergency lengths, iodized, regular lengths, sizes 000—4. 


LABORATORY 


PRODUCTS 


Literature on Request 


ARMOUR COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 


| 

with 

be 
ysitive 

teste 
nined, 

foun 
fall: | 
lative 

while 
welt 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Oil in Treatment of Tubercu- 
lous Laryngitis 


This report by R. M. Lukens, Philadelphia 
(Journal A. M. A., Jan. 28, 1922), gives the 
results of sixty cases of tuberculous laryngitis 
treated over a period of eight months with 
chaulmoogra oil. The treatment was con- 
ducted more for the purpose of learning the 
effects on the pathologic lesions of the larynx 
and the symptoms than on the tubercle bacil- 
lus itself. Chaulmoogra oil gave promising re- 
sults from the beginning in cases in which 
there were dysphagia and pain in the throat. 
In the majority of cases it exerted an anal- 
gesic action on the larynx, which became more 
complete after repeated treatments. While im- 
provement in the lesions is slower than was 
hoped for, yet cases treated with chaulmoogra 
oil have responded as rapidly as those treated 
with other drugs, and the treatment is much 
more easily borne. Preliminary cocainization 
has not been necessary, and there has been no 
pain or discomfort in the throat afterward, 
but rather a pleasing sensation of warmth in 
the throat and chest. In the cases in which 
intratracheal injections were made, sputum 
was rendered more fluid and was expelled 
with greater ease. Dryness of the throat, 
which frequently is present in tuberculous 
larynigitis, was improved but slightly in the 
majority of cases. At first the oil was ap- 
plied by means of a cotton tipped applicator 
saturated with a 10 per cent solution in liquid 
petrolatum directly to the laryngeal surface. 
Later the strength was increased rapidly up 
to the pure drug. Chaulmoogra oil works best 
by intratracheal and intralaryngeal injection. 
One cubic centimeter of the oil, of the 
strength desired, usually 10 or 20 per cent in 
liquid petrolatum or olive oil, is drawn up in 
a Luer syringe armed with a metal eustachian 
catheter. While the patient holds the tip of 
the tongue, wrapped in a paper napkin, be- 
tween the index finger and the thumb of the 
right hand, the syringe tip is introduced, 
guided by the throat mirror, into the pharynx 
(not the larynx) above and behind the epi- 
glottis, care being taken not to touch any por- 
tion of the mouth or throat. Two thirds of 
the contents of the syringe is discharged, drop 
by drop, into the trachea while the patient 


Chaulmooga 


breathes quietly. The remainder is then 


- dropped on the cords while the patient phon. § 


ates. In this way, cough following injection 
is very slight and often absent. When present, 
it occurs within five minutes after the injec. 
tion and lasts for a minute or two. 
Treatment of Arthritis 

It is stated by Arthur F. Chace, Vicior (, 
Myers and John A. Killian, New York (Jour. 
nal A. M. A., Oct. 15, 1921) that the salicylate 
and cinchophen groups of drugs show con: 
paratively little difference in their analgesic, 
antipyretic and “uric acid eliminating” ef- 
fects. It should be noted, however, that the 
latter term is not sufficiently inclusive. since 
these drugs also stiumlate, to a lesser degree, 
the elimination of other waste products. There 
appears to be no relation between the thera- 
peutic efficiency of these drugs in infectious 
arthritis and their influence on the blooi| uric 
acid, a statement which is not generally re. 
garded as applying to gouty arthritis. In the 
series of cases reported, cinchophen and neo- 
cinchophen seemed to have a more specific 
effect in the severe cases of infectious ar 
thritis. The salicylates have the distinct dis 
advantage of producing marked proteinuria 
and casts when given in large doses. On this 
account, cinchophen and neocinchophen are 


the drugs of choice when for any reason, it 


seems desirable to favor the kidneys. Further- 
more, the latter drugs appear to produce their 
therapeutic effect through smaller doses. The 
salicylates have the advantage of being better 
assimilated by rectum. Cinchophen and neo- 
cinchophen, particularly when given with al- 
kalis, are better tolerated by the stomach than 
salicylates. Since neocinchophen is an ester 
instead of an acid, there is less need of using 
alkali than with cinchophen. In fact, when 
given without alkali, neocinchophen does not 
seem to irritate the stomach. Although a few 
cases of marked idiosyncrasy to the salicylates 
(acetyl-salicylic acid), in the nature of a 
allergic reaction, have been reported, the ex- 
perience of the authors has shown that pi 
tients are more liable to have vasomotor dis- 
turbances of the urticarial type from cincho- 
phen. No serious instances of the latter have 
been observed. 
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TED TO BUY—Trial Set, second hand, either 
Wace or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


FOR SALE—Complete practitioner’s outfit of in- 
struments with sterilizer. All 
List supplied on request. Address (4T), care 
Journal, Kansas Medical Society. 


FOR SALE—Extensive, up-to-date medical and 
surgical library of deceased physician. Write 
for descriptive list of books. Will sell singly; 
single copies, or single sets. Mrs. A. W. Evans, 
Independence, Kansas. 


FOR SALE—Castle No. 1334 low pressure gas 
Sterilizer, eight gallon capacity, in first-class 
condition. Suitable for small hospital. Sterilizer 
can be seen at Hutchinson, Kansas. Address 
R. A. Jones, P.O. Box 485, Cincinnati, Ohio. 


FOR SALE—Office equipment, drug store, build- 
ings, all or part. Good location. No doctor now. 
Address C. N. Murray, Emmet, Kansas. 


DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
803-304 Commerce Bldg. 
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in good condition. 


POST-GRADUATE COURSES FOR 
PRACTITIONERS 
Offered by 
WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 
St. Louis, Mo. 


Post graduate instruction will be offered, 
beginning April 24, 1922, in internal medicine, 
general surgery, obstetrics, gynecology, pedi- 
atrics, orthopedic surgery, genito-urinary 
surgery, neurology, dermatology, ophthalmol- 
ogy, laryngology and rhinology, otology, 
current medical literature. Courses run from 
four weeks to one year; fees range from $25 
to $500. For full information, address 


THE DEAN, Washington University 
School of Medicine 
St. Louis, Mo. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


JAMES Y. SIMPSON, M.D., 
Superintendent 


HERMON S. MAJOR, M.D., 
Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


All pleasant outside rooms. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 


Large lawn and open and closed porches for exercises. Experienced. 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary... ...........J. F. HASSIG, M.D..............Kansas City 


Members of Component County Societies are members of the Kansas Medical Society, 
Physicians residing in counties where no County Societies exist may join the Society 
of an adjoining county. Physicians residing in counties where no county society exists, 


who are members of a district or other independent society approved by the Council 


may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a men. 
ber of a County Society, to the Secretary of the Kansas Medical Society. 
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ESSENTIAL in private 
practice as well as in hos- 
pitas FOR DETERMIN- 
ING the necessary treat- 
ment by affording perma- 
nent graphic records for 
daily comparison. 


The “Dressler” Mcdification of 


DR. MACKENZIE’S INK POLYGRAPH 


It has these advantages over all previous models: 
Records wrist pulse, jugular vein, and respiration simultaneously. 


Gives permanent, readable, ink charts on glazed white paper. 
Charts long enough to permit observations over a period of one hour. 
Packed in a neat carrying case, always ready for use. 

Send for Circulars 


THE DENVER FIRE CLAY COMPANY 


DENVER, COLORADO 


100%’ True Gadus Morrhuae 


There are many grades but only one best. The 
therapeutic efficiency of cod-liver oil depends largely upon 
its purity and palatability—its freedom from admi 
with inferior, carelessly made oils. 

Cod-liver oil must be made right from the start 
and kept right to assure maximum efficiency. 


The “S. & B. PROCESS” 


Clear Norwegian (Lofoten) Cod-liver Oil 


is made right and stays right. It is the culmination of 
half a century of purpose to excel. It is guaranteed 100% 
pure oil of true Lofoten Gadus Morrhuae. 


It is the efficient oil for the efficient physician. 


Stocked by mest Li 
Redruggists and by w 
Wholesalers generally. physician upcn request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 
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0, H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. J. I. MoGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prestitsiiiens Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 Phone Harrison 9466 


A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 


At the Little Theater, April 17, 18, 19, 20, 21, 1922 


WESTERN SCHOOL OF ELECTROTHERAPY 


Fourth Session April 17, 18, 19, 1922 
Including an elaborate EXHIBITION of the latest equipment, 
INSTRUCTORS—Dr. B. B, Grover, Colorado Springs; Dr.:Frederick H. Morse, Boston; Dr. T. Howard 
Plank, Chicago; Dr. A. J. Pacini, Washington; Dr. J. D. Gibson, Denver. 
Classes are now being formed. Number limited to those who register in advance. 


Western Electrotherapeutic Association, Fourth Annual Meeting, April 20, 21 

Banquet on Thursday evening. Speakers: Dr. Curran Pope (president), Dr. Jas. T. Case, Battle 
Creek, Mich.; Dr. H. H. Bowing, Mayo Clinic; Dr. A. D. Willmoth, Louisville, Ky., and others. The 
profession cordially invited to attend. 

Send for programs and registration blank. Ch:s. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


INCOME TAX AND AUDIT SYSTEM 


JoveR your Exclusively for Doctors 


~ |e The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


‘ 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M., D. 


713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 


Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 
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E present Victor X-Ray Corpora- 

tion is the result of a rapid growth 

of a business established soon after the 

X-Rays were discovered. It is therefore 
practically as old as the X-Ray art. 


The Victor X-Ray Corporation has 
always made it their purpose not only to 
manufacture and install, but to develop 
apparatus, to follow it into the very 
hands of the physician and maintain it 
in perfect operative condition on re- 
quest, and to advance the scientific 
application of the X-Rays according to 
approved medical methods. 


The past speaks for itself. No other 
manufacturer of X-Ray equipment has 
contributed so much to the advance- 
ment of X-Ray technique, to the train- 
ing of Service and field representatives, 
to the education of the medical profession 


JUDGING THE FUTURE BY THE PAST 


as a whole in the proper manipulation of 
X-Ray devices, and to the perfection 
of tubes and current-controlling devices. 


This record of co-operation with the 
medical profession, extending over a 
period of nearly thirty years, is a guar- 
antee of the future. Only an organiza- 
tion backed up by research such as that 
which the Victor X-Ray Corporation 
has built up, an organization with also 
a history of achievement behind it, is 
able to assure the physician who uses 
X-Rays in his practice that ten or 
twenty years hence it will continue to 
serve him by developing new technical 
aids, by assisting him to make the most 
of the apparatus that it places at his 
hands, and by co-operating with the 
most skilled roentgenologists in meeting 


the medical needs of the time. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg., 
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Goddard’s Research Hospital | Limited | 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 
special serums by experts. Reduction of blood pressure. 


Cc. C. GODDARD, Manager 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should —— fupply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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Good Enough to Be Recommended as a Textbook 
in HopKins, Yale, and Harvard 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 614x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 
silk cloth binding, $9.50. 


Read what the leading dermatological 


journals on two continents say: 
Archives of Dermatology 

The fact that four editions have been called “pn thie china eaition Sutton has succeeded in 
for in six years speaks well for the popularity presenting an eminently complete reference book 
of Sutton’s Diseases of the Skin. The new the 
fourth edition has been comp-etely revised with 
the addition of many new pages of text and their relative importance and frequency. The 
new illustrations now making a bock of 1132 
pages with 961 text illustrations and 11 color 
plates. The subject is covered thoroughly. 


FOUR EDITIONS IN SIX YEARS 


author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


British Journal of 


% 
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Nothing of importance dealing with the eti- 
ology, pathology, diagnosis, and treatment of 
skin diseases has been omitted. The lists of 
references are unusually complete and every ef- 


Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the eartier 
works. ‘The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 


fort has been made to render them both ac- 
curate and thorough. 


skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It.- 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


— — Cut Here and Mail Today — — — 


Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date. 

Send me a copy of the new fourth edition 
of Sutton’s “Diseases of the Skin,” for which 
I enclose $9.50, or you may charge to my 
account, 

Name 
Street 


Town 


This book must be seen to be appreciated. 

Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 
fore you lay aside this journal. 


C.V, MOSBY CO,-- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. 
Send fora copy of our new 96 page catalog. | 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR SERVICE 
COMPLETE THAT 

LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


| The Management of an Infant’s Diet | SS F701: 


Infants’ Stools 


Regularity in bowel movements contributes much toward normal, 
healthful progress, and a knowledge of the number and character of 
the stools during each twenty-four hours is an important part of the 
general management of early life and assists much in properly adjust- 
ing the diet. 

Suggestions for the regulation of infants’ stools by slight changes 
in the make-up of the diet and particularly in relation to 
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Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a pam- 
phlet devoted especially to this subject. This literature will be sent to 
physicians who are interested in the matter. 
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Mellin’s Company, Boston, Mass. | 
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The Hogan 
=|j| High Frequency Apparatus 


This piece of apparatus cannot be 
equaled for simplicity of construction,.as -~- 
it affords choice of every standard of 
NE high frequency therapy with the least 
i= possible effort ard attention on the part 


high frequency modalities with no loss 
of time and no awkward-adjustments and 
maripula‘ions, we claim to have produced 
the most efficient type of high frequency 
apparatus on the market—not only me- 
of the operator. Every modality is plain- chanically efficient, but efficient thera- 
ly marked so that after a few moments’ peutically, as a host of users will freely 
perusal of the directions the outfit can be gran”. 


thoroughy understood. Let us convince you that our claims 
In the administration of the various are just. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. 203 Shops Bldg. 
Kansas City, Mo. Oklahoma City 


USE THIS COUPON 


W. A. Rosenthal X-Ray Co., 
412 East 10th St., Kansas City, Mo. 


With no obligation on my part, please send me booklet 


about the Hogan High Frequency apparatus which you 
recommend so highly. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine,.-who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, 


matology. 

STAFF 
J. nore ER, Surgery and Gyneoclony L. B. KACKLEY, Anaesthesia 
M. D. AIL ES, Internal Mediei WM. LEVIN, Director X-Ray and Clinical 
L. HULSMAN. Eye, Ear, Nose and Throat Laboratories 
N. B FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 
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gynecology, urology and der- 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 
filled at Philadelphia only—within twenty-four hours. 


KATHERIN E L. STORM, M.D. 


General mail orders 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


Pasteur Treatment 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, amass Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE —The virus for Pasteur Patna deteriorates rapidly. We are not mb apente for a virus of Eastern map- 
ufacture, - supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


hone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 10867 Guinea Pigs For Sale General Laboratory, 640 Minnesota Aven 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. ‘ 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


We are GLAD to furnish advice to any physician regarding anything 
coming within the scope of our specialty. 


Our reports are reliable and our service unexcelled. 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 
Diagnosis, Urine, Water and Milk Analysis. In fact we perform any mod- 
ern laboratory test, using the most modern methods. All kinds of con- 
tainers furnished free. Use our Kiedel Tubes for collecting blood for 
Wassermann’s. Telegraphic reports furnished if desired. 


Typing Sputum should be routine in all cases of Pneumonia. 


xxix 
{ 
y 
hy- 
10n 
am: 
ag: 
eras 


THE JOURNAL ADVERTISERS 


Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as, 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any excly. 


sive dogma or school. 


1. I was born at 
2. My preliminary education was obtained at . 
located at... 
graduated in the year 1... 


My medical education was obtained at 


from which I graduated in the year 1 


My state certificate was issued 
(Name of state and date of license under which you are practicing) 


I have practiced at my present location years; and at the following places for the years name 


6. I hold the following positions: 
(Give 


and h 


7. Specialty ... 


8. Residence 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for ! 
American Medical Directory. 
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Biological Products that have made possible the 
Eradication of Diphtheria as an Epidemic Disease 


Diphtheria Group 


Squibb Biological Laboratories 
Schick Test Squibb 


Control Injecting Toxin 


Schick Test Squibb 
A reliable diagnostic test for susceptibility to diphtheria. A safe 
guide in determining the need of Toxin-Antitoxin immunization. 


Diphtheria Toxin-Antitoxin Mixture Squibb 
Establishes an active immunity against diphtheria lasting three years 


or longer. As easy to administer as the typhoid vaccine. 


Diphtheria Antitoxin Squibb 
Isotonic with the blood. Small bulk with a minimum of solids in- 
sures rapid absorption and lessens the dangers of severe anaphylactic 


reaction. 


Other Seasonable Biologicals 


SMALLPOX VACCINE, INFLUENZA VACCINES, 
ANTI-PNEUMOCOCCIC SERUM and VACCINE, 


Complete Information on Request. 


SQUIBB & SONS 


HEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


NEW YORK 
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Practical 
X-Ray 
Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 
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